1 a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 99 i 2 
te 3 
} 13380 CERTIFICATE OF DEATH 


Reg. Dist. No. 


wv St 
Sa Ses 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminion) 
2 $3 osu’ Anne Arundel land * ine krundel 
os nne AéArunde. ary ian née grunde 
aa “~~ 
££ Be / \] b. CITY OR TOWN (If outside corporote fimits, write | ¢. LENGTH OF STAY IN Tb .|] — c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
“ poi por 
8 55 | / j RURAL ond give neorest town) 
> §2 d Arnold 
o SR \ Arnol no. 
s s > d. NAME OF HOSPITAL (IF not in hospitol, give street address) d. STREET ADDRESS e. I$ RESIDENCE 
ar} OR INSTITUTION: rae Non] 
” mn ~ D - a *] YES NO. 
os wy 3 F ne a a n_ id 
> U0 
2 eee. ra 3. NAME OF First Middle 4. DATE Month Day veer 
x 3- DECEASED . OF 
“ 23 (Type of print) John Ande on OEATH Decemb er 19 60 
<« = 
= > S. SEX 6. COLOR OR RACE | 7. MARRIED {7] NEVER MARRIED [7] | 8. DATE OF BIRTH eS power Ree 
4 © ri Min. 
2 pea (I) Ih wipowed [] ovorceo] | Oetab 910 yrs \ 
at 4 x 
Ss e€8 10a. mae OCCUPATION (Give kind of work done] 0b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country) 
5 < 
Sac os during most of working life, even if retied) 
oS Pes fom Annapolis 
g C85 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
cso 
© 886 
68 2e¢er phn Anderton Amada Locke 
eae ore, 15. WAS DECEASED EVER IN U, $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= a 5 £ {¥es, no. oF unknown) | {If yen, give wor or dates of service) 
3s Sa 
eg Bes Yes _Ww_ IT Mi y Anderton __Wif'e Same As # 2 
8 < Si 18, CAUSE OF DEATH [Enter only one ta line for rey ag (b), ond (c)-] ENTER AC Orne 
Do £03 PART I. DEATH WAS CAUSED BY: ie 2 
‘Sy cose IMMEDIATE CAUSE Kes Lseg~ 
5 fee u 0 Z DUE TO 
> — 
= £22 Conditions, if ony, Svhich (oy 
$ BES gove rise to immediote 
5 S85 couse (a), stoting the under. { OUE TO 
& g ¥ te lying couse lost. () 
28955 é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
Seass Q ss PERFORMED? 
S$onzs & 
funy z < yes No¥] 
gasc0 U 
= = bs 
- 253 § 4 = [20a. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
3532 > & ]OR CONTRIBUTING [J CAUSE OF DEATH 
Seees © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2stss & [20. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120F. (City er town) (County) {(Stote) 
5°85 a Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
zsE2s g p.m. W lot work (7) ot wor H 
fe 
gras ; 
2 aes 21, I certify that | attended the deceased from._(/ XE » 19.20, ta. 
Be<28 Q pie GS 
Zee es alive an = Fea 12 ©Q_.... and that death accurred at. M, fan the causes a on the date stated abave, 
E 5 ae snes ADDRESS (Street, city or town, stote) DATE SIGNED 
5 ACTUAL 
‘3 » = / SIGNATURE MD. w_C: WZ rdénhac ST Lali Slee 
BS ye} 
2058 5 PHYSICIAN'S 
ees NAME (Type) Ct ic eee, E< ALN MA ROLIS bop 
BSED 220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) (Stole) 
Oe 5) ors REMOVAL (Specify) 0 
ofo te a~ /Gg-b ematars Annapolis, Merviand 
- 2. FUNERAL DIRECTOR’ SIGNATURE ooeee ‘2ao. REC'D BY REGISTRAR | 240. REGISTRAR'S SIGNATURE 


ac ow Lis owe DEG 1960 | Gather f faa 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


13. 3 3 | CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


oe. COUNTY 0. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
a b. CITY OR TOWN (If autside corporate limits, write} c. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


FAL ond give nearest own) ‘ 
Bev Lupgph ie [ éKurAl Qowapoli's 
d. AME OF HOSPITAL (If nat in haspital, tf id d. STREET ADDRESS . 1S RESIDENCE 
OR INSTITUTION bead on are vary ne | Se i! * on is aa ? 
. 4 


MARYLAND STATE DEPARTMENT OF HEALTH ‘ 
13313 


uneral directar, 
Id be filed with 


ng 
Loc, 


ANN B nda & enera mO 

5 3. NAME OF First Middle 4. DATE Month Dey ‘Year 
3% (Type or print William ea haw DeATH December 28 1960 
es 5. SEX 6 COLOR ORRACE |7. MARRIEDEELNEVER MARRIED [] 9. EE dp voor IF UNDER 1 YEAR| ata pair 

2 0. in. 
ae wivowen [7] DivorceD i § g . 43 
i g 10a. USUAL OCCUPATION ie re kind af work done] 1) KIND Fi BUSINESS gr INDUSTRY | 11. BIRTHPLACE Arey © fareign country} 12. CITIZEN, WH. pe 
3s during ol : re en if oid 
cf Ap 1¢ ws TRYC TION AWD 
aed & ira! FATHER’S B FIRRY 'S MAIBEN NAME 
pe oy th, Mig ER BukA [7 
1g. WAS es INU.S. A FORCEB? |16, SOCIAL SECURITY NO. yy st al 

De eeeeiaceay 'e eye aaa J e\/ “6 z Re 
2- 06: 0 he. MIDE Re 

8 1B. CAUSE OF DEATH [Enter anly one couse per | INTERVAL BETWEEN 
g 
a PART 1, DEATH WAS CAUSED BY: C CREEL AND IPESTY 
§ ge CAUSE (0} Sarae! 
2 
= 


} ET 
LG ADs DUE TO g - 
Conditi An) as : 


~ 
» 
co 
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a 
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a) 
5 
a) 
3 
3 
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x 
a 
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= 
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a} 
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ee) 
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25) 
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2 
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3 
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After this certificate has been signed by the attending physician and completely filled in by 


& 
= 
5 
£ 
e 
fe b 
56 gove rise to immediote( |. 1) 
as couse (o}, stating the under- 
€ fe 5 lying couse last. (c 
Bo. 3 Pant ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
> ee J e 
S405 < yes [NO 
a505 uv 
PoBé & [200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Part I or Port I! of item 1B.) 
Zooet & JOR CONTRIBUTING [] CAUSE OF DEATH 
zees_ 13 {CF EITHER, NOTIFY MEDICAL EXAMINER) 
2g oy 85 & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, farm, 1 20F. (City ar tawn) (County) (Stote) 
5X gt fay Hour a.m. While Not while foctory, street, office bldg., seh 
zeiie = p.m. 19 lat work [7] ot work ‘i 
vases pa 7 ~ZS 
2e2a kh 2). | certify that {I) (shi-hespitet} a sets e deceased fram“ tf iy: ee (oe eo AIS that (1) {aed last 
2g<29 
2 % a 32 saw the deceased alive an Tho ee 9___... and that death accurred of LE BM, fram the causes and an the date stated above. 
= £66 & Za. SIGNAT) ae 2b. DATE 
PNeiae SIGNE 
=e: ie / ey ZZ Z; ATTENDING. MED. STAFF 
6 M.D. | PHYS. MX ovirecror 0) Pes. 
ox, P i 
hw 23 Tee PHYSICIAN'S 22d. ADDRESS 
25°53 ME (Type) 
Zig28 A. T, Allen 62 Cathedral St., Annapolis, Md. 
crete - 
gs ee Ya, BURIAL, CREMATION, | 23b. DATE THEREOF Be, 9 CEMETERY OR e CATION (City, town, or county) (Sate) 
~5% orn a 
Peg? <lAT” M2 9f-CO Win PAPO LAS - 
ere & pave DIRECTOR) dnayhte “a La 250. RE oy arora 25b, REGISTRAR'S SIGNATURE 
VR AIS (4) b Dae OOM SAN Onthun £ 
1SM 9/89 Giese Ea DATE Kinssa, 


# 


MARYLAND STATE DEPARTMENT OF HEALTH | a 3 | 4 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA: 


13 381 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


‘ 


—) 


=e —_ 
| 
=> 
= 
al 


= 
S 
pr] 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Aste ed lived, If institution: Re: @ edmission) 
eo . STATE b. COUNTY 
,  %nne Arundel ____ MARYLAND aryland Baltimore 
)  b. CITY OR TOWN {if outside corporate limits, OF STAY IN tb ¢. CITY OR TOWN, (If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give neeres! lown) a 
Linthicun bay econdg Galethorpe 03 \ ] -~ 
d. NAME OF HOSPITAL OR INSTITUTION (if not fn hospitel, giv 


1 address) d, STREET ADDRESS [ @. IS RESIDENCE 


ON A FARM? 
jie) at s_Ave., aes 
3. NAME OF First Middle 4. DATE Month Day Yeer 
DECEASED OF 
(Wpeerpio) Anthony Vincent Eahor DEATH December 13 19_ 69 
5. SEX ~~ [6 COLOR OR RACE|7, MARRIED ira] NEVER MARRIED [] | B- DATE OF aiRTH 9. AGE (In yoors |IF UNDER T YEAR| IF UNDER 24 HRS. 
iv E fest birthdey) Months] Deys | Hours | Min. 
a W wipowep [_] pivorcep [_] ofa 2/34, OL ys 
We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1 BiRtHi ahs (Stete or foreign country) ‘12. CITIZEN OF WHAT COUNTRY? 
done during moa of working life, even if retired) 
reneer's aide st inchouese 1 Pittshure, Penn 1p = 
7B. FATHER'S NAME 7 14, MOTHER'S MAIDE! tT RRO 4 
Michael Dalor sae 2 L 2 a i 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give werordetes ofservic: 

Mr nL 6290 Fall AoW Deb n \ 
praca + ing $V Pahor fu fee 
18. CAUSE OF DEATH [Enter only one couse por line for (e), (Blend (O] wife) 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (¢)___Tpacture—of—stull, freeture of left feman — wit 


-) l De a DUE TO 


ions, if eny, which 


] INTERVAL BETWEEN 
ONSET AND DEATH 


in pencil 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne)| 19. WAS AUTOPSY 
a ae PERFORMED? 
i= 
ols | ves [] No 
FE | 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert lor Pert Wi of ilam 1B.) i 
5 PRIMARY [J or CONTRIBUTING [-] 
1 S| eae a aad 4 las fixin ee @ when was hit by another vehic 
we) § | 20e. TIME OF [RUURY Month, Dex, Yor 7 304,ppaUR OCCURRED _| 200. PLACE OF INJURY (Home, ferm, ' 20f. (Cily or lown) (County) 
20 5 Hour ofme4> tet. 12/ LA Aine Not While feclory, street, offiea bldg.., ete. | 
a = i 19 jet work et work Route & tnt Ma 
3 a - ; - peat 5 
7 21. I certify that | took charge of the remains described above, held an Autopsy ft Inspection Fy] Inquiry fot and in my opinion 
< death resulted from: Natural causes | Accident Gd Suicide ‘tl Homicide ima Undetermined manner oO 
o 
ry le Alf CHIEF MEDICAL EXAMINER [_] 
ACTUAL VE 7 be 190/19 /L0 
3 Hi ykloew Lar t aed i Mp, ASSISTANT MEDICAL EXAMINER |u| Thee) / 2 / 60 DATE SIGNED 
I! 
5 ‘ rial % DEPUTY MEDICAL EXAMINER 
—— ‘ in rags 
3 NAME (Type} Gustave ress (Street, city, town, or county) G) 4n Turnie,iWc, 
's 220. By Je. BURJAL, CREMATION,| 22b. alate Hag 22d, (City, tof; or count fate) 
2 VAL {Speci le 
" / 7-o' 


EC’D BY REGISTRAR | 24b. RE| RAR’S SIGNATURE 


aihua £ Kiessa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 3 3 1 5 


13382 CERTIFICATE OF DEATH 


E Chronic Brain Syndrome associated with hyper- 
( = _————————————————————————————— 
gave rise to immediate 


cause (0), stating the unde ( CVETO tensive Cardiovascular Disease 


lying cause last. © 


Conditions, if any, which r 


S 


MEDICAL CERTIFICATION 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
oo PERFORMED? 
Generalized Arteriosclerosis ves (] No f&] 


20a, ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 1B.) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour a.m, 


'20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) | 


While Not while 
jat work [] at work 


1 
! 
i 


21. | certify that (I) (this ay, attended the eensed froms enh eee eae, i I = 2 a that (1) (we) last 
saw the deceased Aliv; ee (30. oe 


00, and that death occurred at____. M, from the causes and on the date stated abave. 


12/30/1960 SNe 


+o Se 

& 3 = 1. PLACE OF DEATH a 2. USUAL EGPDENCE (Wheis deceosed lived. If institution: Residence before admission) = 

e £3 eee Anne Arundel maryiano || % STATE = b.cOUNTY Baltimore City 
3 

2: ie — : 5 TT 7 

=) orem b. CITY OR TOWN (If outide corporote limits, write Tc. LENGTH OR STALIN tb ¢. CITY OR TOWN (IF autside carporate limits, write RURAL and give nearest town) 

$ SS ) RURAL and give neorest ort 4+ ; 

SA WH Crownsville 1 nos,17 days Baltimore 3 yore 

a # d. NAME OF HOSPITAL oe in haspital, give street address} d. a4 T appress e. 1S RESIDENCE 

Cee oan) OOMOHHSVille State Hospital 45 erce Street ‘ON A FARM? 

t a5 / O yes (} Not 

5 

° e € 

eS . NAME OF Figst idle Lost 4. DATE th ye 

x Bo DECEASED. Annie 72 Barnes OF te ay “60 
2% (Type ar print) DEATH 19 

Sees > 

te) ie $. SEX 6. COLOR OR RACE |7. MARRIED [L] NEVER MARRIED [] | 8. CATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 H 

= mal gro los joy) | Manths| Day Mi 

& ay Female | Ne wivoweD_] pivorceo [] 1890? 4 "TO? Ws) us 
ae 

2 E a (T) 100. Sey pec ou eive kind eh sree 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN, $. ae COUNTRY? 

3 { uri ‘orking life, even if retire 

g 52 } —- -—- Unknown. U.S.A. 

223 Ohl S wi 

3 os 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

eS ai) Unknow Tnknowm 

° Zo 

2 8 16, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT Address 

= a ‘95. AQ pF ynknown) (iF jive war ot dates of service) " 

eat Unksiown | """ S-s-22- Unknown Hospital Records 

= 8 

£5 ; 

o 8 1B. CAUSE OF DEATH [Enter only ane cause per line for (0), (b). ond (c)-] INTERVAL BETWEEN 

oe s— ONSET AND DEATH 

2 aie PART I. DEATH WAS CAUSED BY: Uremia "i 

2 5 4 , 2 IMMEDIATE CAUSE (a), 

ae YY SK vue10 

25 

$ 3 

3.6 

eee 

£8c 

paca 

23a 

rasta) 

=S2 

ey, 

206 

< 

1S] 

a 

> 

x 

= 

9 

z 

a 

Zz 

a 

is 


f the hospitol or attending physician. 


TOR: After this certi 


page 3 should be detoched far use os the buriol-tronsit permit. 
the State Board of Health prior to buriol, cremotion, or remavol, ond in ony event, within 72 hours ofter death. 


220. SIGNATURE 


T 


ATTENDING MED. STAFF 
M.D. | PHYS. piRECTOR LE pHs. O 


22c. PHYSICIAN'S 22d, ADDRESS 


enedict, intr 


222 NAME (Tye) "Deg i Crownsville State Hospital, Maryland 
ete 5 tat 
gs s 230. BURIAL, CREMATION, 23b. DATE THEREOF . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
x a2 t REMOVAL (Specify) S /-Gt - oy 
2 ‘23 Yh 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘2Sa. REC'D BY REGISTRAR 2Sb, REGISTRAR’S SIGNATURE 

Nd - F 
‘bn 97a Reese gor tuaryf Bana, oud DATEBAN 6 61 Onthun £ Mra 


all 


neral directar, 
id be filed with 


ui 


MARYLAND STATE DEPARTMENT OF HEALTH ; 
gi OF STATISTICAL RESEARCH | AND DS SIP ALTIMORE 1, MARYLAND 1 3 9 fi 6 


13337 CERTIFICATE O TH 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 


9. STATE Maryland ECON See Arundel 


c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town} 


. __ RURAL - Annapolis 


1. PLACE OF DEATH 
|. COUNTY 


Amme Arundel ea 


b. CITY OR TOWN (If aulside carporate limits, write | ¢, LENGTH OF STAY IN Ib 


RURAL ond give neares! lown) 
Annapolis 4 days 


d. NAME OF HOSPITAL (if not in hospital, give street oddress) 
OR INSTITUTION 


d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


led in by 


Pages 1 and 2 


2 
8 
mo) 
s 
S 
5 
2 
A 


1S. WAS DECEASEDEVER IN U. S. ARMED poeeest 


Anne Arundel General Hospital \_Rte-1, Box-29 Yes F] NOD 
3. NAME OF First Middle tos! 4, DATE Month Day Yeor 
DECEASED | F 
Reetaaert] Clara BARNES DeatH ~~ December a3 1960 
5. SE . ie A 9. AGE (I 
SEX 6. COLOR OR RACE MARRIED KKNEVER MARRIED [[} | 8. DATE OF BIRTH AG Aaa 
Female Negre _|winowrn —pvorceoO | Sept, 26, 1890 70. 
10a, USUAL OCCUPATION (Give kind af wark dene| 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE { {Stote ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
Maryland U.S, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


(Yes, no, oF unknown) i: ‘wastpe dates of service) 


Then please remave carban papers. 


|, crematian, ar remaval, and in any event, w 


-transit permit. 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


icate has been signed by the attending physician ond campletely, 


MEDICAL CERTIFICATION 


16. SOCIAL SECURITY NO. ]17, INFORMANT ‘Addr 
<n AF 1bgr Ont Wl. 
18. CAUSE OF DEATH [Enter only ane couse ae (0}, (6). and (¢)-] ATES Be INTERVAL BETWEEN 
PART |. pent WAS CAUSED BY: Sas, ann 
* CAUSE (o) 
26 ¢ ee wre oe! 
Canditions, if ony, =. t ag ee es Beg 


gave rise to immediate 
cause (a), stoting the under- DUE La 
sytoaugouseilbat, © 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. Se Tike ie 
ves} No] 
20a. ACCIDENT WAS UNDERLYING []___ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County} (State) 


foctary, street, office bldg., etc.) 4 
H 


}20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 
Hour While Not while 
19 Jat work [[] at work [7] 


21. | certify that (|) (MK@KNEN attended the deceased fram.Dec, 11, .. 1960. , toDec. 15,---., 1960. that (1) KX last 


saw the deceased alive an Nets re 60. and that death accurred at____.M, fram the causes and an the date stated abave. 


f the haspital ar attending phy: 


TOR: After this certifi 
¢ detached far use as the burial 


TTENDING PHYSICIAN 


A 


To. SIGNAT 6:10 Ry 7=Me 226.DATE 
ATTENDING D. STAFF 
M.D. | PHYS. (X _Bieecror PHys. 


‘2c. PHYSICIAN'S: ‘72d. ADDRESS 


Nawe (vp?) A oT, ALLEN 62 Cathedral St., Annapolis, Md. 


Ba/QuRIAL, CrENY an 23b. DATE THEREOF 


the State Board af Health priar ta buri 


may be retail 
v TO FUNERAL 
page 3 shauld b' 


a 


ZS TO HOSPITAL OR 
Z> 

2 

es 


Ze. NAME OF ae CREMATORY sh ls peer ae «(Stat ( 
75a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
oatEG 1 3 60 


Coun §, Tiassa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 3 { 7 
(ELEN! CERTIFICATE OF DEATH 


od 


gave rise ta immediate 


couse {0}, stoting the under- ( OVE TO 


permit. 


a Reg. Dist. No. 
2 1. oes OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If intitution: Residence before admission) 
3 2. 0. $i b. COUNTY 
32 Anne Arund heat Maryland Anne Arundel]! 
3 b. CITY OR TOWN (If avttide corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
5 RURAL ond give nearest town) wu 
selVi Annapo Herondale 
d. NAME OF HOSPITAL [If not in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 

| OR INSTITUTION } ON A FARM? 
a a NH, ANNAPO MARYLAND Matravers Road ves Nofd 
- ee 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
= 3s Meson ant) BILLINGS Alfred |sadore DEATH December 25 1960 
= ty 5. SEX 6. COLOR OR RACE |7. MARRIED [XJ NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER } YEAR|IF UNDER 24 HRS. 
oe lost birthdoy) F Months] Di Hours | Mi 
a5 Male White wibowep [] DivorceD [] 9-38-93 67 ys. 

a 10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY |1¥. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Bg during most of warking life, even if retired) 
Ae) ella CA a ee es Louisfana USA 
Ta FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

§9 
28 
Be Abraham |ssac BILLINGS Elizabeth Ida LANGLOIS 
23 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a E (Yes, no. oF unknown) (UF yes, give war or dates of service) 
ie e WW and _ a Wien - 1801 Matravers Road, Herondale, Md. 
28 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] INTERVAL BETWEEN, 
2a PART |, DEATH WAS CAUSED BY: a dass alle 
Ga eee (0) Carcinoma of Lung 
£<¢ <6 — DUE TO 
= Conditiang thy, an rs 
3 
¢ 
a 


lying couse lost, (. 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


é 
Sez 
2S 6 (| é Paer Wl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) | 19. Sea renee 
Ros = 
489 J 3 ves in No 
Be Q 
oS © sy = 200. ACCIDENT WAS_UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
Pa ied 5 | OR CONTRIBUTING L] CAUSE OF DEATH 
Bee & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
SE8 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, form, 1 20F. (City or town) (County) {Stote) 
b.2 8 6 Bue Ree hile No! while foctory, street, office bidg., ete.) 
Take = p.m. lot work [7] of wark [J H 
e°8 F 5 
#23 21. | certify thot | attended the deceosed from__8=16-69 ____, 19.____, to.__12=25-60___, 19.___.,thot | last sow the deceased 
zo ., 
Le 3 olive on___12=25—60 eaters ee =. ond that death occurred ot,_7 
z 
=Os 
> 7. 
ce 
A 


‘ADDRESS {Street, city or town, stote) DATE SIGNED 
ACTUAL / 
SIGNATURI MD. 12-25=60 


Nawetyes&. C. KEENE, LT MG USNR 


Zo. BURIAL REMATION, ATE py 1 (0 NA E OF pedo) OR 
9 Aci 
jot itt 


x 


page 3 shaul 


the registrar prior ta burial, cremotian, or remaval. and in any event within 72 hours offer 


JON ( aa 4 (tote) 


TO HOSPITAL 
may be retai 
TO FUNERAL 


VS AIS (4 29°60 Coes. ene 
1SM ye Ped EC 8 dbut §£ Cou 


1 MARYLAND STATE DEPARTMENT OF HEALTH : 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARIEATR, 


FAR er as S 3 i JS MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. 1 PLACE OF DEATH ]| 2. USUAL RESIDENCE (Where deceesed lived, If inefitution: Residence before eanaicia) 
e TY 
PES IN Ed ¢. STATE __bs COUNTY 
anne Arundel MARYLAND 
b. CITY OR TOWN [if oulside corporele limils, | ¢. LENGTH OF STAYIN Ib |{ _. CITY OR TORN ‘oulside corporete limits, write RURAL end give nearest town) 
write RURAL end give neerest town) e 
hicum L vear 


~_d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel sireel eddress) c; @. IS RESIDENCE | 
ON A FARM? 


Ming Brook Sam ves (] No] 


3. NAME OF fink “Middle a ; i Yeer 
ee eaeaal ILS / (dldld 1 OF 
ype or print] ; 7 ae eS QD dy py fil o Lae 5 92 
10 cn 2 hh Dipniches a) 
‘are & ERE PE LEB =e 60 
5. SEX 6. COLOR OR RACE) 7, »4ARRIED:Eaq NEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE (Infveors [IF ONDER YEAR| IF UNDER 24 HRS, 
? if last birthday) Months; Deys | Hours | Min. 
\ wipowep [_] pivorceo[]| 7/3/22 32 0 Jy. | | 


W0e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | it. BIRTHPLACE (Stete or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


ationary Engéneerat the Container Corp 
wtatlonary inge u the Container corp. 2,4) 
13, FATHER'S NAME = 14. MOTHER’S MAIDEN NAME 


2 Pages 1, 2, and 3 to the funer. 
form PM3. Page 5 may be retained } 
it permit. File pages 1 and 2 with the State Boar, 


NCht aC = ae a: 2 ai JB Bale: 
a WAS gad Ged IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
Yes, neg or unkown} dobla ae ae 

18. ae OF See TEnter only one cayss ys per line for (e], (b}, end (c).) - cS INTERVAL BETWEEN 


ar ‘ONSET AND DEATH 
PART t. DEATH WAS CAUSED BY: “WLa Lon ‘i = r 7 SAA 
IMMEDIATE caus (ele aoe ULation (s zt i 


La y 


3 
i 


| L DUE TO 
ws Conditions,” if any, Wvhich 

Qeve rise to immediate cause 

{e}, stoling the underlying 

couse les! 


PART Il. OTHER SIGNIFICANT CON! 


ion, or remov: 
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2 
rd 
Ps 
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PRIMARY [J or CONTRIBUTING [1] 


CAUSE OF DEATH. = 9 : 
2 Tied _one_end of a rane_to | other 


a is his neck and the ot ne to Bok 
20, TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED ie. PLACE OF INJURY (Home, ferm,’ 20f. (City or town) (County} (Stete) 
idee While __Not While factory, streel, office bldg., etc.) | 


30P 9/30 / 6p rk [] at work ' 
21. I certify that | took charge of the remains described above, held an Autopsy fA Inspection Inquiry [3 and in my opinion 


death resulted from: Natural causes =} Accident O Suicide Homicide im} Undetermined manner |S) 
CHIEF MEDICAL EXAMINER [] 


) 4s . Ps Fae sth 
ACTUAL AED MA ee dard my mp, ASSISTANT MEDICAL EXAMINER 12; /OO. pare signeD 


SIGNATURE 3 
EXAMINER'S DEPUTY MEDICAL EXAMINER [<] 


NAME (Type) Cyst Traubert I Address (Street, city, town, or county) Glen Lurnie Md. 
22e. BURIAL, CREMATION, 22b. DATE THEREOF 22¢. NAME OF ‘CEMETERY OR CREMATORY 22d. LOCATION (City, town, of country) (Stete) 
REMOVAL (Specify) 


Burial 11/2/1961 [Baltimore National Cem. Baltimore, Maryland 


23. FUNERAL DIRECTOR ADDRESS 24e. “EN 3 61. 24b. REGISTRAR’S SIGNATURE 


Howard H. Hubbard 4107 Wilkens Ave. ie 61 Othan £ Fociag 


20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enler nature of injury In Pert | or Pert Il of item 1B.) 


MEDICAL CERTIFICATION 


CAL EXAMINER: 
18 certificate, writing 
ited agent, prior to burial, cremati 


lesignal 


or its. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARIAN 


13: 284 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH mith: USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission). 
a. COUNTY a. STATE b. COUNTY 
al Anne Arundel _ MARYLAND Maryland Anne Arundel 1-_ 
b. CITY OR TOWN [if outside corporale limits, ¢. LENGTH OF STAY IN 1b ce. CITY OR TOWN {If outside corporate limits, write RURAL and rl neerest town) 
write RURAL end give nearest town) 


=. Fort Meade Few_seconds be Jessups _ 


ctor. Page 
ur files, 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS . ~ |e. IS RESIDENCE 
! ON A FARM? 


Route 2 _ ves {] NO fe] 


_____s Fort Meade Hospital __ = <@ 


” NAME OF ~ Middle Last Ky ‘DATE Month Day Year 
DECEASED 


(Type er print GLENNA MARGARET BLAND BEX December hy 1960 


PS. SEX «6. COLOR OR TENN (ras [DUNevER MARRIED Gd 8. DATE OF BIRTH 19. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 | HRS. 


Fenale | white | woowo[] ovorcet]| 8/21/60 Lo De el be 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) CITIZEN OF WHAT 
done during most of working life, even if retired) 


None -.. Seattle, Washington 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


Elbert Bland _ J Lucile Buntting 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. “SOCIAL SECURITY NO. | 17, INFORMANT 
(Yes, no, or unkown) | (Ifyesgivewarordetesofservice} 


No | _None | The parents ie ai 
‘18. CAUSE OP DEATH [Enter only one couse per line for {a), (b), and oo * ' ] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
oe causé (a) Lnterstitial pneumonitis _ ws. 2 


ft 94% DUE TO 
Conditfons, if chy, which (b) 


geve rise to immediete couse 
{e), steting the underlying 
cause | (e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS Al 7 
———\_ PERFORMED? 


YES no [] 


x 


DUE TO 


iner’s Office along with form PM3. Page 5 may be retained } 


20e. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
PRIMARY [] or CONTRIBUTING () 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day. Year | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, ‘ 20f. {City or town) ~ (County) (State) 
Hour a.m. While Not While | factory, strest, office Bldg.;efe:)) 


as. 19 jet work [_] et work [_] 
21. I certify that | took charge of the remains described above, held an Autopsy x Inspection imi Inquiry ima: and in my opinion 


death resulted from: Natural causes x. Accident fl: Suicide Homicide (fst Undetermined manner Oo 


CHIEF MEDICAL EXAMINER 
ean Se oe ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [7] 12/5/60 
EXAMINER'S 
NAME (Iyoo) Russell S, Fi ice M De Address (Street, city, town, of county} 


2a. BURIAL, CREMATION,| 22b. DATE THEREOF | . NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) 


EMOYAL (Specify) 
|REMOVAL . his ¥ -60. Seattle, Washington 
* 24a. REC'D BY REGIETRAR] 2a 24b. REGISTRAR’S SIGNATURE 


23. FUNERAL DIRECTOR Evergreen Cemetery. 
DEC 9 ‘60 than & Fonuk ~ 


MEDICAL CERTIFICATION 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 
‘ificate, writing the word “pending” in pencil In Item 18. Give Pages 1, 2, and 3 to the funer: 


D) 


‘s 
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TO DEPUTY; 


Wm.Cook,Inc., 1217 St.Paul Street 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 3 2 9 
13338 CERTIFICATE OF DEATH ee 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


9. STATE VW vy b. COUNTY (} } 


c br? 
cs) i 
d. STREET ADDRES: e ee 
1129 \ Cue ves D1] Nol 


a MARYLAND 
TOWN (If outside corporate limits, write RURAL ond give nearest town) 


funeral director, 


Y, iy 


18. CAUSE OF DEATH {Enter only one cou 
PART |. DEATH WAS CAUSED BY: 


life For (0), {b}. ond {c}.} INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE ( 


/ ly 2 a DUE TO 


Conditions, ii 
gove rise 10 immediote | 


ao 
= 5 Test 4 Date /3 Doy Yeor 
tes (Type'ee print) SHOAL Ai nttes B chef, SeatH 3 4.°3 1966 
=e S. SEX 6, COLOR OR Mace | 7. sLarnien IR NEVER MARRIED [} | 8. DATE OF a AG oo) if UNDER 1 YEAR|IF UNDER 24 HRS. 
ra ‘ f Min, 
a. gree j 5, |wiwoweo [] pivorceo[) |Z 17D /\’ om. = 
2s 
& a 10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [1 7a HPLACE (State ar foreign country) 12. CIZEN OF WHAT COUNTRY? 
Soe duting most of working life, even jf retired) ; : Lf) 
zest 0-24-00 Be Kipr2e Rvonty Nolin 7] 
OBS j 14. MOTHER'S MAIDEN NAME x 
58 TY 
ae I Ling n<ttr, /™ Lt DTM AAL CNOtkee Korte d : 

23 1S. WAS Dff EASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |174INFORMANT Kidress 

3 rs Ye oo gn) Ut yes. give wer or doles of service] (] j Yh 

; = she ane rin 

3 

a 

« 

e 

2 

£ 


couse {a}, stating the under- 


lying couse lost. ©) 


After this certificate has been signed by the attending physi 


& 
& 
8c% 
285 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
Rot = 
6 9 6 yes(] No[] 
2 2 | 200. ACCIDENT WAS UNDERLYING []__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II af item 18.) 
BS & | OR CONTRIBUTING L] CAUSE OF DEATH 
S22 & | (F €ITHER, NOTIFY MEDICAL EXAMINER) 
S58 & [2c TIME OF INJURY Month, Boy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120%. (City oF town) (County) (Stote) 
5.28 a Hour a.m. While Not whil factory, street, affice bldg. ned 
si? = p.m. lot wark [] ot work TY 
= ° 
é 3 21. 1 certify that | attended the deceased from >>.__ pp =*~—____. 192. t0 O__ mee pane eee | last saw the deceased 
2s 2, 
eg alive on______ --e ON 7 pa at death occurred ot, Zi Se SM, from ye the date stated above. 
=Os ADDRESS (Strogt DATE 
25 nd 


# 


page 3 shaula/be 
egis! 


the + 


trar prior ta burial, cremation, ar removal, and in ony event within 72 


PHYSICIAN'S ae 4 

NAME (Type) sibs PA, i Sesh 3 fe “AS ee. ee 
[enc CRE in ye DATE THEREOF Leda lou Lo IR CREM: TION (City, 

\ 5s Air af =f. tol Cedan 


\) [P3/rpncear oirectoR’s sicyarure poREss DayREROBYRRERISTRAR | 24h, FEGISTRARS SIGIATURE 
VS. AS (4) , ihe oa a Cui a! Le aida aoa ds) sn 9 ‘ 


1SM 9/SS. DATE 


may be reta' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tha! the death certificate be executed within 24 hours after death; Poge & 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
13321 


1 3 3 i ae OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
ePID 


CERTIFICATE OF DEATH 


e cree Cera 2. pet eae ed (Where deceased lived. If institutian: Residence befare admission) 
. CO! wv 
‘ Anne Ayundel MARYLAND || © Maryland » COUNTY Anne Arundel 


b. CITY OR TOWN (If outside carporate limits, write i LENGTH OF STAY IN Ib _¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 


“WS “Annapolis. 9 days RURAL ~ Lothian 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. @. IS RESIDENCE 
OR InysTiTu ON_A FARM? 


@ Arundel General Hospital | Brookswoods Road ves) noQ 


3. NAME OF First Middle Lost 4. DATE Month Year 
DECEASED 


OF 
(Type oF print) Ellen NORA BRADY beard ~December 1960 
5. SEX 6. COLOR OR RACE |7. MARRIED [L] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. pene IF UNDER_1 YEAR| IF UNDER 24 HRS. 
jas! birthday 
Female White winoweof —ovorceo(] | Sept. 14, 1883 
10a. USUAL OCCUPATION (Give kind of wark dane] 10b, KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (State or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
eee mast of cay life, even if retired) "5 
ousewirte Tenent Meryland U. Se Aw 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Ce eteteted Hooper Unknown 
1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 


{Yes, m0, of unknown) {If yes. give war or dates of service] . 2 5 
No - Mrs. Wallace McKenzie-Lothian, Md. 
18. CAUSE OF DEATH [Enter anly one couse per fine far (a), (b), and (e).] ‘ INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Rye ha 
IMMEDIATE CAUSE (a). x 


Q 6 DUE TO 
Conditsans, if any, which 


gave rise ta immediote os Carbs ha 
cause (0), stoting the under ( CUETO lo /, be werbilics 
lying couse lost. (c) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. meas Aree 


yes) no] 


ond 


’ 


filed with 
) 
ere 
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Funeral directar, 


@ 
o 


Pages 1 ond 2 


the State Board af Health priar to burial, crematian, ar removal, and in any event, within 72 hours after death. 


oO 
W& 
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Then pleose remave carbon popers. 


ate has been signed by the attending physicion ond campletely filled in by 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —]20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a.m. i Ravahie factory, street, affice bidg., etc.) | 
1 


pom. ot wark 


e burial-transit permit. 


MEDICAL CERTIFICATION. 


21.1 certify that (I) (Hxckosmitat) attended the deceased nis a 1980 to_Dec,..12,_--, 1960., that (I) (aedclast 
saw the deceased alive on. Dec, 12,__- 19.40, ond that death Sccurred at3M. fram the causes and an the date stated abave. 
2a. SIGNATURE 755 ALM. 22. DATE 
NE 
Bawih Ke Ilo a [ARNON Mee HAE 
22c. PHYSICIAN'S 22d. ADDRESS 


Nae (yes) Dr, Emily H. Wilson 


y the haspitol or attending physician. 
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‘CTOR: After this cer: 


page 3 should be detached for use a: 
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{Stote} 


may be retain 
@ TO FUNERAL DI 


a 


ie ite 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Ritchie Bros. Fun'l Home-Marlboro, Mads [pat DEC 2 0 '60 Cthan £, Fiaah 


3S TO HOSPITAL 


=> 
2 
~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 3 3 : ION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ] 3322 
ey 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
a. STATE b. COUNTY 
Maryland Anne Arundel 


c. CITY OR TOWN {If autside corporate limits, write RURAL and give nearest town) 


" .-Rural - Harwood 


— 


with 


neral_ directar, 


/1. PLACE OF DEATH 
eyes oi Anne Arundel MARYLAND 


c. LENGTH OF STAYIN Ib. 


b. CITY OR TOWN (IF outside corporate limits, write 
RURAL ond give neorest town) 


6 


Conditions, if any, which (by 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION, ON A FARM? 
x  { Anne Arundel General Hospital vesKXNOO 
8 3. NAME OF First Middle last 4, DATE Month Day Yeor 
-. DECEASED © ol 
3% fomseue Peggy Irene BRADY beat  Deceniber 20__19 60 
es $. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIE; B. DATE OF BIRTH 9. AGE (in yor iF UNDER 1 YEAR] IF UNDER 24 HRS. 
ie lost birthday) Doys | Hours] Mi 
a Female White wivoweo[] —_vorceo] | December 19, 196 ys. 22 3 
a ra 10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
gs during most of working life, even if retired) 
Maryland U.S. 
‘I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 
Ns Joseph Basil BRADY Dorothy Christine CLARKE 
Q 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 [¥as, no. or unknown) (WF yes, give wor or dates of service) 
a | Hospital Records 
8 1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (¢)-} INTERVAL BETWEEN 
8 
& PART I. DEATH WAS CAUSED BY: 4 bea NesNedh 
§ IMMEDIATE CAUSE {o) 
= 7 7 é A DUE TO | 


gove rise to immediote 


>F i 
couse (0), stoting the under. ( DUE TO y 
lying couse lost. od -12393) 44 


AAT 


e burial-transit permit. 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, 


_.M, fram the causes and an the date stated above. 


22b. DATE 
ice STAFF IGNED 


DIRECTOR PHys. 12/22/ 


= 

5 

g 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. Rs hacela ch 
ES = 

Fy ~ < ves %] No 
pe A  ] 200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 1B.) 

S ™ | & [OR CONTRIBUTING C CAUSE OF DEATH 

: © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20f. (City or town) (County) (State) 
3 8 Hour o. m. While Not while factory, street, office bldg. etc.) ! 

s = lot wark [[] of work 1 

iS 

$ 

°o 

£ 

© 

5 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


‘OR: After this certificate has been signed by the attending physician and completely filled in by 


22c. PHYSICIAN'S, 
NAME (Type) 


3d, LOCATION (Ci 


, town, of county) (Stote) 


may be retain, 


: f 2 
CTOR: i 
page 3 shauld be detached far use a: 


TO HOSPITAL O. 
TO FUNERAL D! 


as 
=> 
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e 

Py 


25a. REt BE REGISTRAR ‘25b. REGISTRARS SIGNATURE 


27°60 Csthun £4 


DATE ~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 


vs OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 3 23 
eh CERTIFICATE OF DEATH 363 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
° counry Anne Arundel marriano || ° SATE Maryland ». county Baldimore wv 
x) 2 b. cy OR TOWN (If outside corporote limits, write |e. LE Qfih years Vb c. CITY OR TOWN [If outside corporete timits, write RURAL Re. give nearest town) 
ED UME MAMHAVILIS! ° mos.22 day Baltimore J=-t 1 
B C d, NAME et Et aed {If not in hospitol, give street oddress) d. STREET ADDRESS e. Mal ik 4 
nf JO unsVille State Hospital 226 Schroeder Street Yet] NO 
D7 2 
“ 6 4 Nee ces First Middle lost 4 long Month 28 Year 
ae yee erin) Thaddeus Brice State 12 2 19 60 
os 
oD S. SEX 6. COLOR OR RACE |7. MARRIED KE) NEVER MARRIED [-] | 8. “5 yal 9. AGE (In years iF UNDER 24 HRS. 
= s lok irthdey) | Months] De H ‘Min. 
5 Male Negro wiooweo [] pivorceo [1] f 868 al ch Ae ee 
J 
2 100. USUAL ps gaih Haid kind st cory dene 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 urigg most of working life, evan if retired) 
zn taborer Unknown North Carolina 
g 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Samuel Brice Sallie 7 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? /16. JAL SECURITY NO. | 17. INFORMANT, Address 
YR enone nanan oes | ken Own spital kecords 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 


PART I. DEATH was causeo BY. Cardiac Failure 
IMMEDIATE CAUSE (0). 


. overo Chronic Brain Syndrome associated with Cerebral 
ens if 3 th. pone Generalized Arteriosclerosis 


Then please remove carbon papers. 


gove rise to maetee 


: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


: After this certificate has been signed by the ottending physician and campletely filled in by 
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Bee. a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
gar 2 PERFORMED? 
e . a 
€e55 & 5 General Paresis ves] No] 
OBE 2 | [200 ACCIDENT WAS UNDERLYING [)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of iter 1B.) 
Paes} 3 ~ | & | OR CONTRIBU WniemseGAMSE OF DEATH Serene wc een emma wns eesnnnnne 
4 g22— © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
== wr 3 — 
2 agss & |20c. TIME OF INJURY Mont Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
eS ge a While SSP Vente foctory, street, office ie ae ae 
E5278 3 lot work [] ot work [7] 
05528 
ze 21.1 certify that (I) (this h hendedithaidecected ‘Frama 7m. 3 ta tef 8 f that (I) (we) last 
g2232 $3728 Tt 
3 3 3= saw the deceased alive on f BE and that death accurred a , fram the causes and an the date stated abave. 
Ee 6 a8 220. SIGNATURE “hy 2, 1 66 DATE 
“ae ATTENDING MED. STAFF De 
aS S M.D. | PHYS. Oieecront) AWS id 19 
° so. ' 22c. PHYSICIAN'S ChSSvil 
3a le State Hospital, Maryland 
NAME (1) 
22238 ‘ES"Benedict, M. D. a 
Bree 0 Lk nn 5 55 5 5 a 5 SESE 
a uw = - 
BSZos 230. BURIAL. CREMATION, | 23b, DATE THEREOF 3c. NAME, OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county) (Stote) 
£ 3 a? ‘MOVAL (Specify) A f os, " i ae x 1 ya 
ofore NY L Apter (A Att 4 
er oF ADDRESS. 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1332 4 
133 4AMEDICAL EXAMINER’S CERTIFICATE OF DEATH Re cine 


2, USUAL RESIDENCE PU deceased lived. If institution: Residence before odmission) 


od 


0. STATE b. COUNTY 


MARYLAND 


Page 4 should be 


® buriol_cremation, 
5 
|} 22 
: 
SS 
es 
> 


— 


TOWN-{IF outside corporate limits, write RURAL ond give nearest town) 


d, STREET ADDR j S# e. pier 4 
: fe 208 VAenee ves NO 
3. NAME OF } a 
BU oF Pity / Middle 4 f ton DATE fonth 


im /A- (fF 960 


ee ep. RACE [7- MARRIED [-] NEVER MARRIED [| 8. DATE Staak Bi 9. a “i [IFUNDER 1YEAR| IF UNDER 24 HRS. 
inthdey) 
= 0 ioe Ara ES Min, 
a iH Ye wivowen [Sq pivorceo [} aot + /466 aL ae 


rector. 
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2 with the registror pri: 


4 
<2 
s 
= 
3 
ES 
5 
2 
9° 
Hy 
a= 
2 
ei 
2 


deoth resulted from: Noturol couses fal. Accident 0. Suicide (ail, Homicide ia Undetermined couse a 
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Sa 13. FATHER'S WAME #3 V4, MOTHER'S MAIDEN NABE 
i , 
Sq Y hid WW, ACE. 
< be 15, WAS DECEASED EVEW/ANU, 5 ARNED FORCES? [)é SOCIAI SECURITY NO” [INFORMANT met 7 
Re Po {¥es, ne, oF unknown) {lt yes. give wot or dates of service) F hes 939. Eve ek ¢ 
gee i _— S pt Pe oat. Se Mies DR 
3° 2 1B. CAUSE OF DEATH [Enter only one couse per lige for (a), (b), ang (<).] 2 e INTERVAL BETWEEN 
Bars PART |. DEATH WAS CAUSED BY. -/ A 
6 £ a IMMEDIATE CAUSE (0) 
toe t DUE TO 
of ee Conditions, ifVony "which 
ont a gove rise to immediote couse 
nee? IE TO 
Bess (0), stating the undertying( OU! 
aos = couse lost. te). 
4 3 £ S é PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)/19. ADRS | arth 
oo f= 4 
£8 3 ves] Nol] 
S52 © J 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Ul of i 
Eee FALE EeT cs COMnnUTING Cl JURY OCCU (Enter noture of injury in Part | or Part UI of item 18.) 
SER & | CAUSE OF DEATH. 
Vos us 
go 8 § [20 THE OF MIURY “Month, Dey, Yeor [20d. INJURY OCCURRED [20e, PLACE OF INJURY (Hons, form “T20F. (City or town) (County) (State) 
ee 8 Higud (aug Nant aaaae ane foctory, street, office bidg., etc.) 
=e 3 p.m. 19 fot work [of work H 
3 ; 5 ; 
Pee 21. I certify thot | took chorge of the remoins described above, held on Autopsy [_], Inspection. PX, Inquiry [7], and find that 
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4 
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AL 
es aeen sup, CHIEF MEDICAL EXAMINER [] 
> S333 Co: ASSISTANT MEDICAL EXAMINER ([] 
S2eee NAME (Type) fe Wy DEPUTY MEDICAL EXAMINER JX 2A PEO 
weFee RIAL, RTO: 2b. DATE THEREOF AME OF CEMETERY OR CREMATORY ZAQCATION (City, town, or county) fate) 
Cee ot OVAL [Spr f i" - di 
0 &=95 J Y Loe 
5 AM LALLDE 4 mie | hn bing (2 
INERAL "Sy {] Dy, 2do. REC'D BY REGISTRAR /9Ab. REGISTRAR'S SIGNATURE 
VS. AISME(S) ? y 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND j a 32 5 
CERTIFICATE OF DEATH 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
° COUNTY Anne Arundel marnano || ° SKaryland > COUN timore City 


b, CITY OR TOWN {If outside corporote limits, write | c. U ‘HOF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
nok ‘ond give nearest town} 


rowns: 8 10 ‘hos By, day} Baltimore 2VeL 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) | d. STREET ADDRESS fe. IS RESIDENCE 


=! 


‘unerol directar, 
id be filed with 


OR INSTITUTION ON A FARM? 


Crownsville State Hospital 1730 Division Street ves] Noe 
3. pasate First Middle lost 4. DATE Month Doy Year 


(Type or print) Harry Chester DEATH 12 6 1960 


5. SEX 6. COLOR OR RACE 17. MARRIED LAKNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Male Negro Rietaattal pivorceo F] April Ys 48 96 a= | doy) Months] Days | Hours] Min, 


yts. 
Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) , 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Laborer Unknown U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Tom Chester Laura Grant 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yas, no, oF unknown It yos, give wi jas oF serv - 
pou. | we eases"! Unienowm Hospital Records 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. WAS Y: . 
DEATH MEDIATE CAUSE (a) Decompensatory Heart Disease 


4 DUE TO 


Conditions, if ony, Which o, _Hypertensive Cardiovascular Disease 


gove rise to immediote 

cause (0), stoting the under- ( DUE TO 

lying couse lost. te 4 ; ie 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. peal At 


yes 7] No] 


VU 


Pages | ond 2 


the State Boord af Health prior to burial, cremation, ar remaval, and in any event, within 72 hours after death. 
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Go 


~, 


be executed within 24 hours after death. Poge 4 


id 


Then pleose remave car 


quires thot the deoth certific 


y the hospital ar ottending physician. 


re 
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2 
OR CONTRIBUTING CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


10a. ACCIDENT WAS UNDERLYING 1] ie DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port II of item 1B.) 


20c. TIME OF INJURY Month, Doy, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour 0. m. While Not while factory, street, office bidg., etc.) | 


—— 19 === 


p.m. jot work [] of work 


21. | certify that (I) (this haspital) attended the deceased fram.Jan, 12.___.. 195. to Dec. -6.- 1940, thot (I) (we) lost 
saw the deceased olive ST SatS 19.60, and that death occurred at__OAM, from the couses and an the dote stated obove. 


detached far use as the burial-transit permit. 


Za. SIGNATURE 2b. DATE 
ATTENDING MED. STAFF 
é AJ M.0. | PHYS Gl Meow Hit im » Decemberiayya: 
Zc. PHYSICIAN'S = @2d. ADDRESS 


Le Benedict » M.D. 


a. BURIAL, CREMATION, | 23b. DATE THEREOF ORL FEMATORY 
REMOVAL Specify} Me 
BAl— 


CTOR: After this certi 


- 


~~ 


may be retairg 
TO FUNERAL 
poge 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


2S0. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATUR 


a3 


1 
FOR STAT 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1334 (MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


18326 


HEALTJ-DEPT. 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceesed lived, If institulion: Resi ce before admiggon) 


= a. COUNTY e. STATE b. COUNTY ) 
5 Bt _ Anne Arundel | “MARYLAND || Maryland 

rae b. CITY OR TOWN [if outside corporate limits, | « LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corpor 

gs write RURAL end give neerest town) | 

220 | Baltimore | 


Anna) 
ad. NAME OF HOSPITAL 


lis a 
INSTITUTION (if not in hospital, give street eddress) 


“d, STREET ADDRESS 


John E, Cockerill 


Jlice Pritchard 


'S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyes givewarordales ofservice) 


Wil 2a, a 
18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) 


5 
< PART |. DEATH WAS CAUSED BY: 
5 Cy _ MMDIATE Cause ie) __ Drowning. 
s oS | x DUE TO 
A ¥ Conditions, if cay, which (b) — 
= geve rise to immediete couse 

DUE TO 


{a}, steting the underlying 


“17, INFORMANT 


3 ; | 
3 ON A FARM? 
BeBe. Anne Arundel General Hospital ____ P80 re Delaware Avenue ves] No] 
re 3 3, NAME OF Mi. ae ~ Middle Tast Month Day Year 
se s DECEASED i 
Be Seg |e teem HOWARD sg, ~———sGOCKERELL BEAT! = December 12 19 60 
30 +3 5. SEX |6. COLOR OR RACE|7, ARRIED [~] NEVER MARRIED fr] | 8+ DATE OF BIRTH “9 aoe {in yeors IF UNDERT YEAR| IF UNDER 24 HRS, 
Ee y hirthdey) | Months] Days | Hours | Min. 
5 § 2 Male White WIDOWED [—] Divorced [_] July 26 1909 _ 51 rs. | 
ea = 10s. USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY THe CE (Steteor foreign countr¥) "| 12, CITIZEN OF WHAT COUNTRY? 
5B 5N done during most of working life, even if retired) 
282 ec le Upholsterer _ Stewart & Co, |! _W. Virginia ae 2 = = 
28 = 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Re 

é 

3 


‘Edgar P, Cockerill .2802 Delay. SAY ERR — 
ONSET AND DEATH 


1 aa e)_ 


PART Il. OTHER SIGNIFICANT CONDITIONS © 


TING TO DEATH BUT NOT 


ED TO THE TERMINAL L 


ASE CONDITION “GIVEN IN PART | Va)| 19. WAS ‘AUTOPSY 


|, cremation, or removal, and in any 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board o 


uv 

ine |: 

é PERFORMED? 
& 

3 C 3 ves [] no [& 

z w) (© | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Perl | or Pert Il of item 18.) a oo" 

2 Ee | PRIMARY §@ or CONTRIBUTING 1 

yn 3 S| CAUSE OF DEATH. Boat sunk. 

s a = i i Lass —— — — —_—__— — + — 
£ 3B S| 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INIURY Hom rm, 20F. (City or town) (County) {Stele} 
= 2 rt Hour 30K While __No! While fectory, street, office bldg., ele.) | 
= . g MR 12/12 {60 |etwork[] et work wu.) 2 ‘Off Annapolis AeA. Md. 

2 
4 EAD 21, I certify that | took charge of the remains defcriped above, held an Autopsy [ |, Inspection ie 3 Inquiry CL} and in my opinion 
= 43 death resulted from: Natural causes CI a t (x! Suicide ies Homicide I , Dndetermined manner Ei} 

o 
2 2 [7 CHIEF MEDICAL EXAMINER |] 

z ee 5 + ASSISTANT MEDICAL EXAMINER DATE SIGNED 

2 SIGNATURE M.D. x 

E 3 is eitartrcat DEPUTY MEDICAL EXAMINER [_] 12/13/68 
2 sph Ss NAME (Type) Charles S. Pet; MD. Address (Sirest, city, town, of county) are * 
ize ak 27a. BURIAL, CREMATION,| 22b. DATE THEREOF | 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or country) ~ (Stele) 
as 2 REMOVAL Macaeee eet - i 4 
Oeso ah Meadwwridge Mem, Park Elkri z 
Le N pu al cor FYNERAL DIRECTOR ‘ADDRESS 24a. REC'D BY REGISTRAR] 2 R'S SIGNATURE 
VS. AISME \ satay 
\ ry oar ae 
Bh 7159 Mohan oe oare DEG 15°00] sme 


MARYLAND STATE DEPARTMENT OF HEALTH 


21.1 certify that (!} (this haspital) attended the deceased fram Le, peo , that (I) (we) last 
0 and that death accurred at 84h, fram the causes and an the date stated abave. 


saw the deceased alivein._*+&/! eae 


<CTOR: After this certi 


page 3 shauld be detached for use as the buri 


‘ 
1 I ae 3 ae OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 332 7 2 
og 
~ ee CERTIFICATE OF DEATH 
4 3 = 1. PLACE OF DEATH a lel ee (Where deceased lived. If institution: Residence befare admission) % 
& 8x a. COUNTY eaaicaik b. COUNTY , . 
me Anne Arundel || “Maryland __ «Baltimore " 
3 z 8 b. cane: Th {le oulide crag limits, wrile | c. LENGTH OF STAY IN 1b. c. CITY OR TOWN {If outside carporote limits, write “3 and 7, nearest tawn) Ae 
ond give neorest town) ; 
eve Crownsville 6 yrs 4 days Baltimore i & 
2 & d. Na OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS e. IS a 
o ON A FARM: 
cone ; | CHOWREville State Hospital 1114 Pennsylvania Avenue Yes DE) NOY 
5 2 
2 = 5 0 3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
a 2pe Tepe rion) Louise Cole —— 12 27 | 60 = 
c = ; 
+ ses S$. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED o 8. DATE OF BIRTH 9. Pe {In yoo wuNeEt TYEAR] IF UNDER 24 HRS. 
= ths | De Hi Mi 
5 3 Female Negro |woowso# — oworcelo 1883 ? eon oe hs a b 
H 
4 ra 100. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
3 3) during mast of warking life, even if retired) 
PAG, Domestic Unknown Virginia U.S.A. 
3 ar if 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 g.£ Atison Cole Lucy ? 
oy ot 
= 8 Ft 1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= 4 ¢ (Yes. 10, reel | (HF yes, give war or dates of service) U aS E ial! Re a 
8 ey Sestesestentatas nkno osp: ecords 
«£ Beg 
3 - © 18. CAUSE OF DEATH [Enter anly one couse per line far (a), (b}, and (¢)-] DSYERV ALBEE 
se oe PART |, DEATH WAS CAUSED BY: Urenia oN cage 
a3 3 is IMMEDIATE CAUSE {o). 
£ 8 ; 
ea egltt oy ae) " duet §©6. Chronic Brain Syndrome associated with 
Ses Conditions, if any, it «General Arteriosclerosis 
s =), gave rise to immediote 
is as couse (a), stoting the under: ( OVE TO 
o é seh lying cause last. () 
ee eS ugingredueeilas.. 
z 4 5 = z Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. Bee Ne 
2R28s6 = 
ehas 8 ar ves J no] 
ae oS af |= i ACCIDENT WAS UNDERLYING [J__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port Ii af item 18.) 
zs 5 & | OR CONTRISUDBIG.| SEOF DEATH| mem mn an mmm en mesma nano neoneencnm 
<5 i u fir EITHER, NOTIFY MEDICAL EXAMINER) 
< iz S 
2 re] = & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm, | 20. (City or town) (Caunty) (Stote) 
-5 a a Hovn bol pee a oom Whilemm Metantile factory steel ottice bide. coll ecm comman 
aS 2 g pm. 19 Jat wark [J] at work [J i 
eases 
25 a 
os = 
Zo = 
aS 3 
- ae 
6 
2 
8 
& 
2 
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& 
o 
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i Za. SIGNATURE ii PN 2b, Paria 
ef ATTENDING MED. STAFF ies 
s GY M.D. | PHYS DIRECTOR rus O  Deoe 27, 1960 
2c. PHYSICIAN'S cnedicé, Moab 22d. ADDRESS 

<2 (yah i aad Crownsville State Hospital, Maryland 
ie a [EERE SS sa EE AO gas, Waa ta a pa 
SSS 23a. BURIAL, CREMATION. | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State) 
2 >> REMOVAL (Specify) /3 FG 4 jy Z Cc ‘ fp L } he 
5 vyi ae fel (oe il CA Beanie g Cag ises PY te se Ua ee 
ee 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR i REGISTRAR'S SIGNATURE 
ney 0 1 Bees jt ot Armee They Muto SANS 6) | Gctee g Heys 


Vive 2°; Film 279MARYLAND STATE DEPARTMENT OF HEALTH 
Division amg STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MT Fa8G 


|, aoe QMEDICAL, FXA INER'S .¢ ee OF DEATH 


. USUAL RESIDENCE (Where decaesed lived, If Inslituiion: Rasidanca bafore admission) 
a, STATE b. COUNTY 


Maryland Anne. Arundel 


CITY OR TOR (If outside corporaia limils, wrila RURAL and give naerest town) 


a Friendship 


d. STREET ADDRESS 


= 
[nal 
=S 
= 


M, PLACE OF DE OF DEATH 


“a. COUNTY 
Anne Arundel = MARYLAND 
b, CITY OR TOWN [if oulsida corporate limils, cc. LENGTH OF STAY IN Ib 
writa RURAL and giva nearas! lown) 


d, NAME OF ob taen tet Pon {if not in hospita 


essary, 


1S RESIDENCE 
ON A FARM? 


ves] no[] 


give streel addreh) 


'3. NAME OF ; =. ae ~ Middle “Last a. BRTE D 7 
DECEASED ‘ ial Decay rip bet nd saa “a 
ype or print) DEATH 
z MALE’ Gail LOvISE_ ane sbet/ 39’ wy 
4 5. SEX 6. COLOR OR RACE|7, arrieD [_] NEVER MARRIEO [_] | 8» DATE OF BIRTH 9. AGE (In years | fF UNDER 1 YEAR] IF UNDER 24 HRS, 
2 = last birthday) |yMonths| Days | urs | Min, 
A Female Colored | woown[] ovorcm CH lNoy. 30, 1960 ya al 
Coes. 10a. USUAL OCCUPATION [Giva kind of work (Ob. KIND OF BUSINESS “OR INDUSTRY | 11. BIRTHPLACE {Stata or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
je! done during most of working fifa, avan if ralirad) 
yl bs | Friendship, Maryland Lum! 
43. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles Creek Martha Jones. 
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address wa, > 
TT vas, no, or unkown) | (Ifyeegiva warordatesofservice) 
1B. CAUSE OF DEATH |Enter only ona cause par lina for (8), (b), end (e).) mm 7 INTERVAL BETWEEN 
+ : ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 4 F: 
IMMEDIATE CAUSE (a). Intra uterine AnOx1a _ _— ——————— 
yo 
ob» O XOUKTOX 
Conditions, if any, which Sa Pneumonitis due to Amnionitis. 


a lo immadiata cause 
(a), stating tha underlying 
causa last. - {e) - fs 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


DUETO 


19. WAS AUTOPSY 


z 

2 ab oo a PERFORMED? 
Ss yes (XJ No [] 
| 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enlar natura of injury In Pari | or Part Il of item 18.) ie "7 o- 
& | PRIMARY [J or CONTRIBUTING (J 

| CAUSE OF DEATH, 

< 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Homa, farm, © 20f. (Cily or town) (County) (State) 
3 As uaa: Not While factory, street, offica bldg., atc.) | 

2 19 at work 


21. I certify that | took charge of the remains des, d above, held an Autopsy Inspection ful. Inquiry (ie and in my opinion 


death resulted from: Natural causes lal Agfide' ims Suicide |_|, Homicide (er Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [] 
“| ACTUAL Cu Li g r) a 
SIGNATURE ‘¢ ay map, ASSISTANT MEDICAL EXAMINER DATE SIGNED 


arded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay. i 
the certificate, writing the word “pending” in pencil In Item 18. Give Pages 1, 2, and 3 to the funer: 
'O. FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land 2 with the State Be 


‘ignated agent, prlor-to burial, cremation, or removal, and in any ev. 


E 32 Sir DEPUTY MEDICAL EXAMINER [_] 5 prs 

pszHs NAME (Typa} Charles S, Petty, MeDe Addrass (Sireat, city, own, or county} 

A £3 of 22, BURIAL, Gal ‘22b. DATE THEREOF Ci NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or country) —‘(Sjata) 
gsh= REMOVAL (Spacify) A Z 0 vs De! 

Oa4TO & CREF Alio ow" 7 (4 a oO. 

Te a 23, BE IAL DIRECTOR le ADDRESS 24s. REC'D BY REGISTRAR) 24b. REGISTRARS SIGNATURE 

VS. AISM| Q ~ 1 Citbun 3. 

5M 715) = oar DEC 7 


“006 IEG xKVE 


ea 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13330 
I a J 89 CERTIFICATE OF DEATH Reg. Dist. No. 


st 
3 = " PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
23 Pw Anne Arundel maryLano |) °° STATE b. COUNTY 
x) ri M b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL.ond give nearest town) 
Hy RA lor eae ea?) ‘ 2 
by are 8 years Washington, D.C. oF Ss ws) 
s d. NAME OF AOSr pT ere rehete Ta verte Scho 1 d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ° ON A FARM 
of / / “Children's Center 1113 Morse Street N.E. ve] Noga 
E 
3. NAME OF i i 4. 
ee DECEASED. First Middle Lost gd Month Day Yeor 
$ (Type of print) Veronica Darden DEATH December 27, 1960 
8 S. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED (] |8- DATE OF BIRTH 9. AGE ilg.yser IEUNDER TYEAR] IF UNDER 24 HRS. 
Tl Min. 
¢ female Negro _|[wwowe _oworceog | Auly 9, 1950 PLO ee, (Hoas] Pere. [ Herel Tags 
ae 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
4 during mast of ee be even if retired) 
es Institutionalized a. D.C. USA 
3 é 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
E Z unknown Mary Lee Darden 
8 3 ee 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
cs (Yes, no, oF unknown) (If yer, give war or dates of service) 
a : —~ | =< -- Children's Center, Laurel, Md. 
gs i 


18. CAUSE OF DEATH [Enier only one cause per line for (0), (b), ond (c)-] 


PART |, DEATH WAS CAUSED BY: ‘ 
IMMEDIATE CAUSE (0) Aspiration 


INTERVAL BETWEEN 
ONSET AND DEATH 


3 


Conditions, if any, (b} 
gove rise 10 immediote 


cause (0), stating the under- 2 : 
ifmagete lsat 2 oe ___Convulsive disorder 


DUE TO 


Cc a DUE TO . , fe 
hr Severe spastic quadriplegia 


-transit permit. 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


CTOR: After this certificate has been signed by the attending physician and campletely filled in by 
Then 


= 
s 
Hf 
= 
2 
° 
£ 
c al 
§ 2 
2 . S Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
£358 s Severe mental retardation ves &] nol] 
oeas = [200. ACCIDENT WAS UNDERLYING C]__| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port Il af item 1B.) 
53. oad! & | OR CONTRIBUTING L) CAUSE OF DEATH 
eo25 ~s G ](F :THER, NOTIFY MEDICAL EXAMINER) 
S5e5 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED 20s. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) {Sioie) 
a 23 a Hour o. m. While Not while factary, street, affice bldg., etc.) 4 
3? E = p.m. Ww jat work [1] at work (J) 1 
= cA0y 
$ Sie 21. | certify thot | ottended the deceosed from._.L/11/52_____, We , Decenber 275, 190_,that | lost sow the deceased 
rs $5 olive on____.12/26/60 2 i ae , ond thot deoth occurred at 124. , from the causes ond on the dote stoted obove. 
e Bo ADDRESS (Street, city or fawn, state) DATE SIGNED 
32 
= q , 
ee { Sewature a wo. ....Children's Center, Laurel, Mde12/27/60 
oS 2a 
22535 PHYSICIAN'S 7 
g2a2e Oe a 9 Oe Be OE Be __.fhildren!s Center, Laurel, Md.12/27/60 
FA S2°R 720. BURIAL, CREMATION, Wb, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (tote) 
+S o> REMOVAL (Specify 
Bd2 Rs Boriat Dec 30, 1960| District Training School Laurel Maryland 
ge 23. FUNERAL/DIRECTOR’S SIGNATURE /”) ADDRESS 24a, REC'D BY REGISTRAR | 24b.. REGHTRATS 5 TURE 
' ] a sd A 4 
VS AIS (4) 7S loaJAN 4 "61 bun 


ry 
= 
2 
8 
h 


fj J 
ALAA ay Ad AAT t 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of eerie. RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aon rave 


L330 @EDICAL EXAMINER'S CERTIFICATE OF DEATH 


TH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesed lived, If institution: Residence before admission) 
. COUNTY a. STATE b. COUNTY 
at Apandel . MARYLAND wane Ld 
b. C BRIO (iF outside corporate limits, c. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 
wrile RURAL and giv. st lown) ™ 
} + E 


ears vane 


at 7 b: 
a, rrisea ure OR INSTITUTION [if not in hospital 


108 Glenmount avenue 


». IS RESIDENCE 
ON A FARM? 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


BBecH\|_ & be — a sae 

2 3 3. NAME OF ~ First Middle 4 DATE Month 

2 3 DECEASED OF “a 

= : (Type or print) \ Ric chara Dorsey Davis peatuDecember 14 

o 5s 5. SEX 6, COLOR OR RACE|7, MARRIED [5] NEVER MARRIED ial ] 8. DATE OF BIRTH "]9. AGE (In yeors |IF UNDER 1 YEAR 

9 . Jest birthdey) |"Months| Days | Hours | Min. 
§ v4 W wioowen[[] _—otvorcio [| | 1.0 Y/, rye agit yrs. | 

a ‘De. USUAL OCCUPATION {Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign sah ") 12. CITIZEN OF WHAT COUNTRY? 
=S5e done during mos! of working life, even if retired) | = vai f ae UGA 

3 c Clerk and buyer at U.,4.Peanson Co. Baltimore ,Md. OA 

é 


Richard D. Davis Sr. Tola Marie Norris : 


WE WAS pio ite IN U.S. SND FORCES? | 16. SOCIAL SECURITY NO.| 17. ANFORMANT ‘Addrej 
'28, 60, or unkown} | (Ifyes giveweror dates ofservice) 3 eid ar 
‘No 2. IG IG “OS-9f R.D.Davis (wife hog filo ne 

| 18. CAUSE OP DEATH [Enter only one cause per line for fe), (b), Lf {c).] 7 z ; a. “| INTERVAL BETW BETWEEN 


ONSET AND BEATH 
PART I. DEATH WAS CAUSED 8Y; n Sis, c yh 
IMMEDIATE CAUSE (a) Cancer of lungs > MON tS 


PEM DUE TO 


Conditions“ any, which (b) 

geve rise to immediat use 

{e), stating tha underlying ~ OUETO 

cause test (ch 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


I, and in any event with’ 


iner’s Office along with form PM3. Page 5 may be retained % 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


ion, or removal 


19. WAS AUTOPSY 


PERFORMED2.. 
yes [] NO 


oO 


MEDICAL CERTIFICATION 


2Da. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Part Il of item 18.) 
PRIMARY [] or CONTRISUTING [] 


CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Day, Year 
Hour a.m. 


2Dd, INJURY OCCURRED 
While No! While 
work at work 


2De. PLACE OF INJURY (Home, ferm, » 20f. (Cily or town) (County) (State) 
fectory, street, office bldg., etc.) : 


a 19 
21. I certify that | took charge of the remains described above, held an Autopsy el Inspection ipa} Inquiry ies} and in my opinion 
death a from: Natural 2 vay Accident a Suicide ‘al Homicide oO Undetermined manner oO 


CHIEF MEDICAL EXAMINER [] 
ACTUAL 5 cA ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE Guclig Mii td MD. oO 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any del: 
ficate, writing the word “pending” in pencil in Item 18. 


the certi 


4 should be forwarded to the Chief Medical Exami 


44 


¥ 


or its designated agent, prior to burial, cremati 


60 

3 EstKatiNa ne aa. DEPUTY MEDICAL EXAMINER [&] 12/15/ 

5 é NAME (Type) Gustave H, Faubert Address (Street, city, town, or county) 

ag ie. BUAL, CREMATION, @zb. DATE LO F id. LOCATION (Cily, town, or opin ca 
a REAOVAL (Specify) 

on \ [9-60 Nederantt a 

Lal XQ 23, 7 ry y/ Le, fo . REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 

VS. AISME Leak 

5M 7/59 G ¢ pate DEC 1 9 '60 Onkbun £ Faia 


MARYLAND STATE DEPARTMENT OF HEALTH — 
1 Division of SUE TUS RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, TSaSP 
FOR STATE 13343 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. |=: PLAGE OF DEATH — ~~ || 2, USUAL RESIDENCE (Where doceosed lived, If insliulions Residence before edmission) 
Md Bi STATE b, COUNTY 
& 
oP ge Anne Arundel _ (MARYLAND ||, Pennsylvania “ 
er B. CITY OR TOWN [if oulside corporete limits, ¢, LENGTH OF S mo) IN 1 ‘e. CITY OR TOWN (If outside corporaa limits, write RURAL end give neerest town) 
8 8 write RURAL and give nearast town} 
< ele gLite a {Tluwk cal [be zelton 7 = K-32 
od mut oePiTAL OR INSTITUT: (if not Z tal, give stre give street eddress) da same pee e. IS ob 
ON A FARM? 
< > hak Arundel General Hospital _ __12 BE, Mine Street ves [] vo fl 
3 | 3. NAME OF “First Middle lost | 4 DATE Month Dey Yeor a 
3 DECEASED 
: Wyecpin) ROBERT Sie ___DEFRANCESSO|_ DEATH December by 1960 
3 5, SEX 6. COLOR OR RACE|7. maRRicD MAT NEVER Cd (tn DATE OF BIRTH os AGE (n yours IF IF UNDER T YEAR| IF UNDER 24 HRS. 
v i Months “Deys Hours | Min, 
. 
5 _ Male White WIDOWED DIVORCED 8/ 17/21 ey 39 yn. | 
_ 108, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. Gs {Stete or foreign: country) 12, CIT rEN a, WHAT COUNTRY? 
iS are most i cS life, even if retired} | MY f a a [yh 
Z Gry MOM Chingy | ZL UMKY AY he 
rod . FATHER'S NAME 


; 7 14, MOTHER'S MAIDEN N. - a 
Aiecatoel (cknerore’ | Ydre, As = Lbitee aaa 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. ba igh 


‘Address 


(Yos, ni nkown) | (fy f y) 
Wer” ELA Tied I) - 28-3390 FL NL. wat Kee aeda Hl Hitbed, hid 
48. CAUSE OF DEATH ie Only one cause per line for (8), (b), and (c).] 4 in aoe Me 
PART. DEATH WAS CAUSED BY: SE One TEA 


immeDiAte caus: o) Multiple crushing injuries of abdomen, ate and he ad 


Ql XK DUE TO 
Conditions; if any, (b 


gave rise to immediate cause 
{e), stoting the underlying ( CUETO 


aah Fs | PARTIAL 


‘ate should be executed within 24 hours after death. If any delay 


ificate, writing the word “pending” in pencil in item 18. Give Pages 1, 2, and 3 to the funer: 


ardad to the Chief Medical Examiner’s Office elong with form PM3. Pege 5 may be retained 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Bo ¢ 
or removel, and in any ever if 


= ¢ z PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 19. WAS AUTOPSY 
5 2 2 >< = PERFORMED? 
i= 
esa2ey [5 Pays a Se [ss Be] No] 
= G~Q| | E | 2be. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Part | or Part Il of item 18.) 
a — ™ pe PRIMARY J or CONTRIBUTING 1) 
fa 2 Slee P En Pedestrian struck by auto r 4 
5 3 x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |. 2De. YES: OF py Sie Cai : " 2Di. (City ortown) =~ (County) ~ (Stata) 
2 ray Hour Jey While: Not While factory, street, office: lc.) | 
q 309 Ey 1 2/ sf 15 60 [ot work I] st work [Xf Road | Anne Arundel, Md. 
a ‘5 21. I certify that | took charge of the remains described above, held an Autopsy Inspection . = Inquiry and in my opinion 
w a 
oF <¢ death resulted from: Natural causes (iz Accident Accident EX, Suicide [J ia} Homicide fa Undetermined manner oO 
6 
Bo e CHIEF MEDICAL EXAMINER 
= FO% ACTUAL Mural Zut LA ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
a SIGNATURE M.D. o 12/5/60 
B25 DEPUTY MEDICAL EXAMINER 
g ae EXAMINER'S 
> S20 3 NAME (Type) oe Ss. Fisher, Me De Addrass (Streat, city, town, or county) rs ee 
weds. 220. DUR Ak CRLMATON, | y Je Wy) EREOF zh 7 CEMETERY OR CREMATORY 224 PreneL. 7, Jown, oF te, Stes) 
aAsskhe REMOVAL (Spacify} 
Q3~0d sh pate Crim) tdon fre, LRAT 
INERAL, BARE So ae 24a, REC'D BY REGISTRAR | 24b, 4. [AR'S SIGNATURE 
YS. AISME Lo wane s YP [eon bg | ‘60 vi 
5M 7/59 iy B z AeA. 6. S. oarDEC 9 Cutan £. Hash 
7 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND j 3 233 
% CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 


soaks Anne Arundel marviann || STATE Maryland » coun’ Anne Arundel 


b, CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib . y OR TOWN (If autside carporate limits, write RURAL and give nearest! town) 


RURAL and give neorest own) 
Annapolis 6 hours Crownsville 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) id. STREET ADDRESS if 4S RESIDENCE 


mi 


‘uneral directar, 
vid be filed with 


Fi 


OR INSTITUTION ON A FARM? 


Anne Arundel General Hospital # gso Evergreen Road ves) NOD 


3. NAME OF First Middte Lost 4, DATE Manth Day 
DECEASED OF 
Berge) Louis DICKINSON DEATH December 2 19 60 
$. SEX =) ae ‘OR RACE |7. MARRIED [J NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours] Min. 


Male =| Gare wipowep [] ovorceo(] | 16 Jan. , 1895 65 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 


Gov. Printing. OffT in| Massachusetts Us 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Lewis Augusfius Dickinson Emma Rebecce Cooley 


1. WAS UE PERSED EEN Or Se ighigh?? FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
anor ino ger iaN ee 
| Irena Barden Dickinson, Same as 2 


filled in by, 


within 24 hours ofter death. Page 4 


Yes 
18. CAUSE OF DEATH [Enter anly one cause per line for (a), oie ‘and (c).] INTERVAL BETWEEN 


ONSET AND DEAT 
PART I. DEATH WAS CAUSED BY: y SC 
anor CAUSE (a), COL ie a A rpves 2 Atina 


o§° at Sa A, 2 = PZ a Accdloses n+ Lesad 


gove rise ta immediate 


; DUE TO a x 
couse (a), stoting the under- b. 
iying case lest. oH tebees He Re 7 aS. 
Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19- Maer 


Yes }] NOT 


nm, ar removal, and in ony event, within 72 hours_of! 


ransit permit. 


OR CONTRIBUTING [] CAUSE OF DEATH 


20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Port Il of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


~ 
20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn] (County) {(Stote} 
Hour 0. m. While Nat while factory, street, office bldg., etc.) | 
lot work [[] at work 


MEDICAL CERTIFICATION. 


_ 19.60, to Dee. .29,.-..,19.60, that (I) (84 last 


M, from the causes ond on the dote stated obove. 
2b. DATE 


9:10 P.M 
IG IGNED 
Z mo, {Aveo Og binecror AE 12 /30/60 
‘2c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) ie 
R, I, Hockman 100 Cathedral. St... Annapolis, Ma. 
fi bey Lene 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, ar county) (Stote) 
Nv. pecify| 
Pigbaeen Jan : Washington, D.C, 


'S BIGNAT 
Xe 24, FUNERAL DIRECTOR'S SIGNATURE 28a. REC'D *h REGIST! ‘AR | 2Sb. betes 4 SIGNATURE 


Hopping & Kirkl : oarevAN 4 


y the hospital ar attending physicion. 
CTOR: After this certificate has been signed by the attending physician and 
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bd 


page 3 should'be detached far use as the bur 
the State Boord af Health prior ta burial, crem 


may be retai 


TO HOSPITAL 
TO FUNERAL D 


ae 
2a 
fo 


MARYLAND STATE DEPARTMENT OF HEALTH i 3 3 3 4 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH, . 


oe 


1 piesa lad 3 RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Anne Arundel marviano || ° S’Mary land ». COUNTY Anne Arundel 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn} 
RURAL ond give nearest town) 


Hanover 12 yrs. Hanover 


d. NAME OF HOSPITAL (If not in hospital, give street address) 3 . IS RESIDENCE 
OR INSTITUTION 4 : Stren ADDRESS q Bae FARM? 


Box 121 Rt. 1 Ridde Road Rt.)1 Box 121 Ridge Road ves] NOD 


3. NAME OF First Middle Lost 4. DATE Month 4k, Year 


ee EVA (3 DUCKWORTH Siam Oecember 4d,/3,,,60 


S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [7] |B. DATE OF BIRTH % Reinga IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Female White wipoweo [XM pvorceo | 17% Nov. '72 8 Mey Marne a 


100. USUAL OCCUPATION (Give kind af work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


‘housework Cret.) | Own Home Garrett Co., Marylend| U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Jesse 0. Fazenbaker Margaret Ormond 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. c INFORMANT Address 


See ede WITT none rs. Margaret E. Matthews Same As #2 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), on 9 Te. ~ ff INTERVAL BETWEEN, 
ap DEATH 
PART |. DEATH WAS CAUSED BY: y ( Lf 9 
Y IMMEDIATE CALISE ‘e) heute WHEE Wi Cn tt4¢ OT 


Id be filed with 


‘uneral director, 


‘a 
bea 


. Pages 1 and 


eee 
at 


< 


) _ DUETO 
conten! 
Conditions, if ony, which 


b) 
gove rise to immediote : 
couse (0), stoting the under. (| DUETO 
lying couse lost. (a 
Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


ves] not] 


Then please remove carbon, 


ransit permit. 


te has been signed by the attending physician and completely filled in by 


200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t ar Part Il of item 1B.) 
OR CONTRIBUTING [3 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote} 
Haur 0. m, While Not while foctory, street, office bidg., etc.) | 
p.m, 19 Jot work [[] ot work 1 


MEDICAL CERTIFICATION 


the haspital ar attending physician. 
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220. SK tide Ss pare 22b. DATE 
t 4 ATTENDING MED. STAFF SIGNED 
Yih nde VELLA ti) M.D. | PHYS wo BRaoe oO Ps o 
2c. PHYSICIAN'S 22d, ADDRESS 4 


NAME (Type] “bint Fi, 


230. ay 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county} (Stote} 
ci E 
Uriel” (21 ¢.0ec.'60 | Philos Cemetery esternport, Maryland 


®* PY ECTOR BIBNATURE ADDRESS ‘3 REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
$4 Glen Burnie, Md, pate DEC 2 1 '60 Cintbun £ Mama 


y 
CTOR: After this certi 


¥ 


moy be retoi 
TO FUNERAL D 


The State Board of Health prior ta burial, cremotian, or removal, ond in any event, within 72 


poge 3 should be detoched for use as the buri 


TO HOSPITAL 


VR AIS (4) 
1SM 9/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
“ae f' iy STICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
% 


~ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13335 


2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before ir 


FOR STATE 
HEALT 


= 


DEPT. |5- etace or pears 


° . COUNTY 
oe ©. STATE 4b. COUNTY 
ee Ky Anne Arundel . : MARYLAND ||P aie oan 7 
$c b, CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest lown) 
gos write RURAL end give neerest town) + 
Pp Pasadena . 54 2g months 
3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) = os “1S RESIDENCE 
ON A FARM? 
«ft j 
lake Shore : __| ves 7] No 
3. NAME OF “DATE "Month: “Dey —- Yeer_ ry 
DECEASED OF . 
{Type or print) Glen Ward Elgin peatH December 19th. 19 


5. SEX 6. COLOR OR RACE] 7, MARRIED Dinever MARRIED B. DATEOF BIRTH 9. ERI IF UNDER T YEAR| IF UNDER 24 HRS. 
= KH a ws jest Birthday) | Months vs Hours | Min 
M \ wiow:d [] _pivorceo [] TEE 8/5/60 ya, | | ir [a 


| 10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 

None 

13. FATHER'S NAME 


11. BIRTHPLACE (Stete or foreign country) 
Key West, Florida 
14, MOTHER'S MAIDEN NAME 


Dorothy Smith 
17, INFORMANT 


10b. KIND OF BUSINESS OR INDUSTRY 


|, 2, and 3 to the fun 


12. CITIZEN OF WHAT COUNTRY? 


wri 


|__ Jimmy D, Elgin 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes givewerordetesofservice) 
2 pred 24 Lae None! _- Sears 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (bl, end (c}.] ") INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Pee 


S Sees cause (e)__ Aout pulmonary infection, — 3 days 


Address 


n (mother ) 


16. SOCIAL SECURITY NO, 


h form PM3. Page 5 may be retained © 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, file pages 1 and 2 with the State Board“of Health, 


Mrs.Jimmy Elg 


in Item 18. Give Pages 1, 


DUE TO 


ice along Ww 


or removal, and in any event within 72 hours after death. (=) 


ae a 
6 Conditions, if eny, whicl (b)_ = = 
geve rise to immediete couse 7 7-3 
“ i ; DUE TO 
“4 (a}, steting the underlying 
ne cause lest. (eo 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(el| 19. WAS AUTOPSY 


PERFORMED? 


ves [] No [J] 


> 


“200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Pert | or Pert Il of item 18.) 
PRIMARY [] or CONTRIBUTING [] 


CAUSE OF DEATH. 


200. PLACE OF INJURY (Home, ferm, » 20f. (City or town) (County) (Grate) 
fectory, street, office bldg., etc.) | 


if 


20. TIME OF INJURY Month, Dey, Yeer 


Hour a.m. While Not While 
ie 19 et work [] et work [_] 


jem 
21. I certify that 1 took charge of the remains described above, held an Autopsy ia; Inspection val Inquiry x} and in my opinion 
death resulted from: Natural causes fc} Accident rc} Suicide Et Homicide im} Undetermined manner Oo 


a) CHIEF MEDICAL EXAMINER [_] 4 
ACTUAL Scstiee KA. Ler yied ' ASSISTANT MEDICAL EXAMINER [_] 12/ 19/ 60 DATE SIGNED 


20d. INJURY OCCURRED 


MEDICAL CERTIFICATION 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any dela; 
ficate, writing the word “pending” in pencil 


the certi 


A should be forwarded to the Chief Medical Exami 


ED) 
£ 


or its designated agent, prior to burial, cremation, 


* SIGNATURE: M.D. - 
outs DEPUTY MEDICAL EXAMINER 
3 EXAMINER'S M4 - + 
Ds NAME(Ivee) Gustave H, Faubert,M.D. ‘Address (Street, cily; town, or county) GLEN Burnie, Md. 
3 2 22e. i as oan ‘22b. DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (Stete} 
3 REMOVAL (Specify) ve t 
J _ 
os Beans |\l2 led f pven LCI. Len user se_, 774 - 
ta 23. FUNERAL DIRECTOR RESS. de, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNAT, 
VS. AISME C BB . 
5M 7/59 y Jen Augen se | oarec 2 3 60 Cekbug £, Aah 


; 
a 
3 
vi 
x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3335 
13394 CERTIFICATE OF DEATH Reg. Dist. No. y 


, 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissiorf) 
0. COMNTY ) o. STATE (. ne. 
MARYLAND ¢ 
M Home Ay vn de [tt nne Ararde 


1 


b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib | © c. CITY Of TOWN (If outside corpopate limits, write RURAL ond give nearest town) 


‘uneral director, 


Id be filed with 


RURAL ond giye neorgst town) 


nig 2 (frend ue : S$ 
d, NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS. ‘. IS RESIDENCE 
OR INSTITUTION i 


6 


- ON A FARM? 
Old Anmafelis Rd. £09 01d panepell’s Kd, jbrsn oar 
a arin Firgt Middle Lost 4. pase Month Day Yeor 
(Type or print) Ria ZF; wk DEATH we t- - 9fo 
3. SEX 6. COLOR OR RACE |7. MARRIED EA-NIEVER MARRIED [] |® DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HR 
| ds WIDOWED DivoRcED [] - lost ‘bint doy) [Months] Doys | Hours M 
ent le L/h TS ey bs mf Ee > A 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Be most of working life, even if retired) ; 


led in by; 


Pages 1 and 2 


jeath. 


=) | 


OUI Our Hsme Bo| dian ole 


te 
13. FATHER’S 1 14. MOTHER'S MAIDEN NAMI 
C ales TF pner | 


1S. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. i INFORMANT 


Ve | PAA | one Elmer F- Finks 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
"ART J. DEATH WAS CAUSED BY: cela ea 
IMMEDIATE CAUSE (0), 

er 


a § DUE TO 


Conditions, if ony, which o 

gove rise to immediote 

couse (o), stoting the under. (| DUE TO 

lying couse lost. ©) 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{o) 1. Rea eel 8 


yess] no 


f 


Then please remove carton papers. 
oftei 


» 


x 
© 
D 
3S 

o 

é 

ao) 
cy 

3 
5 
5 

eS 

+ 

a 

§ 

= 
= 
2 
3 
2 
x 
o 
© 

2 
2 
3 

2 
Ss 
8 

< 
3 
2 

a) 
e 

ra 
6 

= 
” 
2 
es 
a 
2 
x 
2 
° 
2s 
= 


200. ACCIDENT WAS_UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour 0. m. While Notiwhile: foctory, street, office bldg., etc.) | 
p.m. 19 lot work [J ot work [J as 1 


MEDICAL CERTIFICATION, 


the registror prior ta burial, cremation,-or removal, and in any event within 72 hay 


21. 1 certify that | attended the deceased fram. See as V9:fage, to. -. L2-AG_., \WZE, that | last saw the deceased 


alive an_ 221 5= 19_@0 __, and that death accurred o_O, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


: After this certificate hos been signed by the attending physicion ond completely fi 


y the haspital or attending physicion. 


‘TTENDING PHYSICIAN, 


ACTUAL 
SIGNATURI 


PHYSICIAN'S fj ‘f 
NAME (Ty pe ui OME iced ee Ze, 


220. BURIAL, CREMATION, | 22b. PATE THEREOF iv NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) C 
fe f ¢ ross er ef ¢ ? D 
ADD§ESS Jo. REC'D BY REGISTRAR / | 24b. REGISTRAR'S SIGNATURE 


¥ 


page 3 should be detached for use as the burial-transit permit. 


may be retair| 
TO FUNERAL DIMECTOR 


Y TP a 01 id ott Dec- 1960 
 % 123. LA RIRECTOR'S SUGNATURE J 
Ay Le V Bre Cle Burne Md. aie DES 2.2760 ne 
e Swiban fH 


TO HOSPITAL 


< 
a 
> 


ra 
= 
4 


2a 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 23337 
13395 CERTIFICATE OF DEATH ba ot 


— 


¥ 


moy be retail 
TO FUNERAL D) 


ADORESS (Street, city or town, stote] DATE SIGNED 
ACTUAL eo 
SIGNATURE. =~ M.D. 
PHYSICIAN'S 
NAME (Type) ~ James E. Boyland,“M.D. 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF Qc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar coynty) (State) 


MOVAL (specy Jae | QS 


* ge 
fe 3 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insitution: Residence before odmision) 
eae 7" Anne Arundel marriano || ° STA ee : 

3 Bes B, CITY OR TOWN IH Sunde eorparte limit, write |e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL and give nearest town) 

5 ‘ond give nearest tawn| 3 ‘ys . 
oh ee arel 28 days Washington, D.C. —* 
5 a 
= r 4. NAME OF HOPI Wi bath OrtrT picitrinee School d. STREET ADDRESS COS En 
age cae Childrents Center 330 - 16th Street S.E. yes (] Nox] 
3 ce 
2 £6 3. NAME OF First Middle Last 4, DATE Manth Day Year 
= fe DECEASED OF 
«23 9 ) { Greseten) Barbara Venette Fleet beth ~~ December 29 160 
£ oe 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR|IF UNDER 24 HRS. 
iS: ers lost birthdoy) esha ys | Hours] Min. 
3 iz female Negro wipowen[]_ovorceo) | Feb. 18, 1960 ye. ‘Lee 
s ‘4 ae 10o. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
g 2 Ea during most of working life, even if retired) 

Bo pet Institutionalized = Washington, D.C. USA 
3 y 3 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2® 586 
B Ser Carl Hubert Fleet Gladys Rebecca Jones 
So re 3 1S. WAS DECEASED EVER IN U, S$. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
= a E = Z (Yes, no, oF unknown) {It yes, give war or dates of service} G L 1 Md 
So oFRk -- -— -- Children's Center aure ° 
se ee ee 2 2 
5 Eg: { [18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
cr yeas a) PART |. DEATH WAS CAUSED BY: paneer gc 
eae , vO TIMMEDIATE CAUSE (0) Hydrocephalus 
= ££} 4 y DUE TO 
aes =a 
el ee = 
= fer Conditions, if any, az 
= 22 p f by 
$s BEO gave rise to immediote : 
3b gc couse (0), stating the under- ( DUE TO 
Fea wv lying couse lost. ( 
er Uyin gtcousedlaath 
= = 3 5 as ra Paat I!. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART {0} | 19. eases 
2 p0f0 = 
£452 
2ag06 6 Yes NOX] 
= 7 = 
me, oF ‘3 § = [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 1B.) 
. a & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Zeee5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) -- 
ae. 2 
2s5es & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stote} 
$58es s Hainan rica ae Biers factory, street, office bldg., otc.) | 
zeE28 = p.m. 19 lot work [J of work [J H 
gaxeo 1271760 
Zzess 3 21. | certify that | ottended the deceased from.__+¢/.4/9N_____, 19_____, t , 1%__,thot | last sow the deceased 
ao a a 
oo SS 3 3 olive on__ 2/28 / @, ke , ond that deoth occurred obs VAM, from the causes ond on the dote stoted above. 
a2 
iced aad 
Le] ae 3 
J e 5 
3 O.8 
Da 
74 
35 
a5 
ol 
2, 2 
a2 


5 | OerinGrow NaTioar |Fr. Myer, VIRGINIA 


V0. 30M = Jo 
bb zy jon’s si FL (\ ADDRESS WASH, D.c| 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
port PLZT ope ph HY - IST SE > lo ANS 61 | 


TO HOSPITAL 


=i 


MARYLAND STATE DEPARTMENT OF HEALTH 


Sar 46) ris OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
13: 


13338 
CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


1 °. SON ae del 


2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before admission) 


“Wayland * Batimore City 


MARYLAND: 


funeral directar, 
ld be filed with 


b. CITY OR TOWN {If outside corporote limits, write 


c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town} 
~ ? 


(Yes, 0, oF unknown) 


° 


UF yer, give war or dates of service) 


i216-01-1150 


cc. LENGTH OF STAY IN Ib 
RURAL and give nearest lean} " 
Crowmsville mo. 20 days Baltimore jes! 

Y " d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS. . 1S RESIDENCE 
ee OR INSTITUTION %, P ‘ON A FARM? 
ae Crownsville State Hospital 4432 S+. George Ave. ves L] No] 

2 
o 3. NAME OF First Middl 4. DATE Ye 
or cee ‘a iat fost Be Month Day cor 
2s (Type or print William Edwin Fletcher| beam 12 9 19 60 
be 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ges last birthday) [Months] Days | Hours] Min 
< Male Negro WIDOWED fg] pivorceD F] | June 29, 1903 yrs. 
ra 10a. USUAL OCCUPATION (Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
"3 during mast of working life, even if retired} ee re 
=, arpente Maryland U.S.A. 
13, FATHER'S NAM 14, MOTHER'S MAIDEN NAME 
John M. Fletcher Mary E. Jones 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 1/16. SOCIAL SECURITY NO. }17. INFORMANT Address 


Hospital Records 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] 


INTERVAL BETWEEN 
ONSET AND DEATH 


Cathiee btsceel 


Then please remave carbon papers. 


i ©) aX ea DUE To 
Conditions, if any, whic 1) 
° ise to i diate 
gove rise to immediate | 1, 


cause (0), stoting the under. 
lying couse lost. 


Cc] 


Cop aie ene Oo). S: Syelalles 


Casftec Vane 


2 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO eee RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 


19. WAS AUTOPSY 
Fe 


& 


Hour a.m. 


p.m. 


9 


MEDICAL CERTIFICATION, 


saw the deceased alive/fon____ 


While ssmshbet=nttile. 


jat wark [} at work [7] 
2.1 certify that (I) (this haspital) attended the 


RFORMED? 
yes] Noe 
200. ACCIDENT WAS UNDERLYING []_ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH een n-ne ooo eee eee 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, | 20F. (City or town) {Caunty) (Stote} 


foctan wtnet office bldg, etc.) | 
! 


er fram... 4/19 ____. ‘ 1960. Picz. heya Eso = 1960, that (I) (we) last 


"and that death occurred at. 2AM, from the causes and an the date stated above. 


y the hospital ar ottending physician. 
ECTOR: After this certificate hos been signed by the attending physician and completely filled in by 


20. SIGNATURE 


RAATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after death. Page 4 


2b. DATE 


the State Boord of Health prior ta burial, cremation, or removal. ond in any event, wi 


page 3 should be detached far use as the burial-tronsit permit. 


. a leuk io ROE Seen ieane 12/8760 
22c. PHYSICIAN'S \ 22d, ADDRESS a 
<82 Uiesnhie L. Benedict} M. D. Crownsville State Hospital, Maryjand 
Shay = ae 
Fa 3 z 230, BURIAL, ere 23b, DATE THEREOF [gant f. i OR Sb bie T 234. LOCATION (City. town, of caunty) {Stote} 
>> OVAL (Specify) WA ey w/i 1 AL. 
ee erie)” | 42> 13-66 Drs lab Cuilirg{. Leanydosy We) 
— 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250.fREC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
VR AIS (4 ‘j wel) 3a t DEG 13 *60 Criiun 8 Pa 
"SM 9/99) ome Aa 9280, HA DATE g 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 ISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ! 
1334. 1 
OO +) CERTIFICATE OF DEATH 
~ ge 
S 3 ¥ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
5 0, COUNTY 9. STATE b. COUNTY 
eee Anne Arundel MARYLAND Maryland Anne Arundel 
=a 7b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
a pe 
2 is RURAL and give neorest town) 
3 52 Annapolis >< RURAL ~ Crownsville 
4 y d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
3 AL3 OR INSTITUTION i if ONA FARM? 
s o> UY lAnne Arund General Hospital vesad NoO 
2 £6 3. NAME OF First Middie Lost 4. DATE Month Day Yeor 
a Saeed 4 
Soot ‘ (Type oF print) Bertha E FORNEY veatH ~= December 1 19 60 
= 2s S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH % AGr lee rune une FuNore 2AM, 
Gace jonths| Days | Hours in. 
s See Female White |woowentf oor Sept 3, 1879 ye. 
3 Ea 100, USUAL OCCUPATION (Give kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
> . . 
8 3) 2 - during most of warking life, even if retired) 
3 pee House wi Own_home Maryland U.S. 
g SBR 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
che 
* o8£ 
B Bet John Catterton Unknown 
eS 29. Vis. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= a € § (Yes, 90, oF unknown) {If yes, give wor or dates of service) 
Lee P no | no Mr, Robert L. Forney-Son- Same as # 2 
« £8 
£ 33> hi b ? . . INTERVAL BETWEEN. 
8 Ese 1B. CAUSE OF DEATH [Enter only ane couse per lige for (0), {8} ond ©.) INTERVAL BETWEEN 
a Eee PART |, DEATH WAS CAUSED BY: 
32. 9 bed p IMMEDIATE CAUSE (a) i 
2 223 TULK 
5 =F5 ‘ DUE TO 
= Bag Conditions, if ony, which o pA 
é BES gove rise to immediate 
5 sé couse (0), stoting the under- ( DUE TO 
pice ‘ under: 
eee lying couse lost. ©) 
$5.25 ing caumesloste! 
38 § 5 e é av tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) /19. es GN 
2 20 Fs = % Ep 
fuse 0 |= ; Yes] NO 
2ase5 | O'S AYNt-time 
2 S g 
=e 253 4 & 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Partf of Port Il of item 1B.) 
Boe as & | OR CONTRIBUTING LI CAUSE OF DEATH 
ages % [UF EITHER, NOTIFY MEDICAL EXAMINER) 
ea es aie. rm" 
g oF 65 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, } 20f. (City or tawn) (County) (State) 
Pipe saes a Hour 9. m. 1p [While Not while ins Upunls Ddiaath lia 
= 238 3 t work [[} at work [1] k 
bf. = Pom. 0! 
apes i 5 3 
ZS355 21.1 certify thot (I) Gbiextyoxpitatt attended the deceased fram November _, 1959, to Dees _1,___... 19.60, that (1) a} last 
Zsey 
34 3 HS saw the deceased olive on.Dec. 1, 19.60, ond thot death concurred © bot M, from the causes and an the dote stoted obove. 
ws ‘eB ry 
2£Os 2a SGDATURE 745 P.M. 22b. DATE 
Pa ba Ny . yf 2 ATTENDING MED. STAFF SIGNED 
a ts o {YaAAA A : WK Pdi M.D. | PHYS. (1 __ oirector (1) PHYS. 
A 25 / 22c. PHYSICYAN'S 22d. ADDRESS 
apes NAME (Type) 
2$g38 Maurice Klawans 
ere ts 
a $ z 2p 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State} 
S ap &? 5 REMOVAL (Specify) M 
2¢ . 
fio 4=  byris 1960 “emorial 
2 4 »* ee DIRECTOR'S # BRE Ss ADDRESS 2Sa. REC'D BY REGISTRAR 
Pro 2 7 oe -_ 1° an 
VR AL \ : eens. 
TSM 9/59. > Hopping OLLIE FN A Annapolis q oamEC 760 sip Phin 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Mp OHH 


a 13374 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. |[-etace or dearn 2. USUAL RESIDENCE (Where decaesad livad, If inslitution: Rasidance before edmission) 
3 = a. COUNTY e, STATE b, COUNTY 
ne. Aru MARYLAND || Some Same 


28. = t= = 2 = a 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b &. CITY OR TOWN (if oulsida corporale limits, writa RURAL and give nearesl lown) 
wrile RURAL end giva neerasl town) 


ector. Page 


os 


Jenton as e— 6 veer A sae ’ se: 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 
"Boom Town" Annapolis Rd 
First 


YES NO] 4 
! =e a __| sf] NOL 
3. NAME OF Middla " Day Yaar 

DECEASED 


ame {tgp /Gd/ dd George Garda = ae 19 
5. SEX 6. COLOR OR RACE|7, »aRRIEDIET] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
iw les birthdey) |"Months| Days | Hours | Min. 
% We wipowep[_} —_bivorcep [_] 5/ 5/14 40 yn 4 | | 


10a. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Stete or foreign country) ; 12, CITIZEN OF WHAT COUNTRY? 
dona, during most of working life, avan if retired) % a, 3 oe 
Self employed ,Manager jof bar. ensylvania, , 


13. FATHER’S NAME ; 14. MOTHER’S MAIDEN NAME 


Jolin Czda ¥ — ? __ Unmrrate ut 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyas givawerordetesofservice) £ 5 ‘ 4 
— (ias.Glorda Daerattini (step daught 
18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).) = ii = 7 IN 
ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY 4 Bs ‘ 
/ IMMEDIATE CAUSE (eo) _ASDhyXiation by smoke A, | Few minutes 


& DUE TO 
Conditlons, if any, while tb) 
ge" to immadiete cause 
(e), stating the underlying 


is necessary, 


> 


es 1, 2, and 3 to the funer 
ie 5 may be retained 
and 2 with the State Boar 
in 72 hours after death. 


1 


in 


DUE TO. 


{c) = 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}) 19. WAS AUTOPSY 
—— PERFORMED? 


Yes [] NO 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury In Pert | or Pert Il of itam 1B.) 
PRIMARY [Cor CONTRIBUTING [) 
CAUSE OF DEATH, sa 


20. TIME OF INJURY 20d. INJURY OCCURRI PLACE OF INJURY {Home, farm, 20f. (City or town) (County) (Stata) 
Hour e.m./ Whila No! Whila fectory, street, office bldg., etc.) | 
at work ‘et work r eh? v A 


21. L certify that | took charge of the remains described above, held an Autopsy [_], Inspection El} Inquiry and in my opinion 


death resulted fgom: Natural causes Accident ray Suicide al Homicide ‘iB Undetermined manner fel 
)) CHIEF MEDICAL EXAMINER [_] 
ACTUAL Dette KY at Leb mp, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 


SIGNATUR 12/2 o/e 0 
EXAMINER'S DEPUTY MEDICAL EXAMINER [7] 2/ 29/6 
NAME (Type) (yy ota. J We Address (Street, city, town, or county) 


228. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or country) (Siete) 
REMOVAL (Spacify) 


Bo 8 19-f 3 Horreslenp Cevrreler 012¢sTe np 


23, FUNERAL DIRECTOR a 248. REC’D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


Ho (= bAn Leen = 14d. pate DEC 2 3 ‘60 Crihun £ Firninh 
7 


MEDICAL CERTIFICATION 


t, prior to burial, sais or removal, and 


2 
3 
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c 
5 
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5 
od 
& 
s 
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3 
2 
s 
N 
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the certificate, writing the word “pending” in pen: 


be 


4 should be forwarded to the Chief Medical Examiner’s Office along with for: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


or its designated ageni 


TO DEPUTY 
please exec 


< 
S 
RA 
a 
a 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13346 CERTIFICATE OF DEATH 1334i 


Reg. Dist. No. 


~ 
i 5 Marceau £ Dee (Where deceosed lived. If institutian: Residence befare admission) 
© °. a. b. COUNTY 
. Anne Arunde wakleete Maryland ANNE ARUNDEL 
£ b. CITY OR TOWN (}f outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 
g RURAL ond give neores! town) 
¥ Annapolis 2 days af Edgewater 
oa d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
a] / OR INSTITUTION ‘ON A FARM? 
: x i] NH, Annapo Ma {_Wilelinor Estates ves ENO Bal 
°o et if x 2 

£6 3. NAME OF First Middl 4. DATE M y 
= RH DECEASED | 1” bel lost - janth Doy cor 
SEs (iire oriecio} Karen Elizabeth GRANT DEATH December 5th 1960 
€ 22 3. SEX “OLOR OR RACE |7. wARRIED [-] NEVER MARRIED [iy | 8 OATE OF OIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS, 
: 2 . lost bitthdoy) [Months lord Hours Min, 
2 os Female White wiooweo [} Divorced [) 12-3~-60 00 yn. 
2 £8. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 £ 
g 88s during most of working life, even if retired) 
BS Bes [| -==----=--= | =e --- -- - Mary land USA 
g S83 7 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e 58% ' 
& See John Carleton Grant Susan Ann Reichel! 
= 3 £ 3 5. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= a& 2 fas, na. oF unknown) {IF yes, give wor or dates of service) 
3 os | - = |Father = Wilellnor Estates, Edgewater, Maryland 
« £2 ee = 
3 28 = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ov fay PART 1. DEATH WAS CAUSED BY: 
Meee w Was CauseD ey. ATELECTASIS OF LUNGS 
ec asp ; ™  DUETO 
By Fee =~ 8 
ser ies Conditions, if ony, which ) 
$3 Eo gove rise to immediate 
3.585 couse {o}, stoting the under- ( SUE TO 
2.8 ; vader. 
Seen u lying couse lost. {c). 
£g7ae Ayidgicouseilosl: 
3 2 $ 5 Mg Is; Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) | 19. Was anroesY 
2Sa0F5 ig 
eases $ yes no 
aa & [ 20. ACCIDENT WAS UNDERLYING [1] __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
25525 1. [5 [mami screen 
a5o2t & . ) 
Zsses & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
~ 6.2 8s 6 Hour 0. m. While NeroRlla. foctary. street, office bldg., etc.) : 
parse = pm. 19 [ot work [ot work ' 
geste 21. | certify that | ottended the deceosed from__12/3 mSADON ule) ars « , 120__ that | last saw the deceased 
52222 12/ 
gate live on_1 2/5 
#8 82 olive on 24.0 22 --------- ==, 

aie 
<5 02 ACTUAL 
38 SIGNATURE 
o Wr a WF 
aC ae 5 PHYSICIAN'S = » at ality 
as = ze: wametieg mM lle coURAS ial MG QUSNR 2 200 8 UO 
& s2°% woes CREMATION, | 2. DATE THEREOF Tic. NAME OF CEMETERY of, EMATORY 72d, OCATION {City town, gr caunty) in 
~S3r MOVAL (Speci Ait . 
stot? ies AWE 2 O1U.S fe acle afore K- 
- ) CL. CTOR'S SIGNATURE Wi, DRESS h GTREC'D BY REGISTRAR | 20, REGISTRAR'S SIGNATURE 
VS ANS (4 LE ' ab 
ites YY S44 7s é heey pple I pamrc p60 tales Le 
7 
NP as GF 
Tews Z, a ya 4 


MARYLAND STATE DEPARTMENT OF HEALTH : 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 3 3 4 y) 


13397 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


° COUNTY ANNE ARUNDEL marniano || ° SATE Maryland scounrrAnne Arundel 


b. CITY OR TOWN (If autside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL and give neares! town) 


Rural-Pasadena 65 yrs A Pasadena 


d. NAME OF HOSPITAL [If nat in haspital, give street address) / d. STREET ADDRESS e IS Cy 
OR INSTITUTION ON A MP 


Residence. ox 185 Route € Kock Creek ves] Nod 


. NAME OF igo Middle last 4. DATE Month MONGARy Year 


(Type or prin!) GEORGE MILTON GRAY Searx December 5th, 1980 
5. SEX 6 COLOR OR RACE |7. marnieD [k) NEVER MARRIED [-] ]®. DATE OF BIRTH 9. AGE (nas TF UNDER 1 YEAR] IF UNDER 24 HRS. 
Male White wipoweo (J oworceot] | June 26,1886 oe | isa ae cera ea 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY a BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Garnenter « Heiper |Gen'l House Reprs. Anne Anuridé1¢6 Ma| USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


im C.Gray Elizabeth F Harrison 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Fe INFORMANT Address 


a a . era ats 19-01-7177 jiirs May L Gray (Wife- ison 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), 9 
PART |. DEATH WAS CAUSED BY: A 
: _ IMMEDIATE CAUSE (a 
xX 
wy on 
Conditions, if any, which 
gove rise to immediate 
cause (a), stating the under- 
lying couse lost. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Rie see Nf 


0? 
<< 3t3em ae ves} no) 


200. ACCIDENT WAS UNDERLYING 1] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


= 


funeral directar, 
uld be filed with 


@ 


ly filled in by 
Pages 1 ond 


ig 72 hours after decth. 


Then please remove carban papers. 


in, or remaval, and in any eve; 


ransit permit. 


- 
° 
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5 

2 

= 
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& 
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20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, [20 (City or town) (County) (State) 
i é i factary, street, affice bldg., ch 
jour 0. m. While Not while 
p.m. Ww ‘ot work [1] at work 


21. | certify thot (1) (sé attended ns dgceosed from id f 2... ie PC 32___, 19@D, thot (1) (ow lost 


sow the deceosed olive 0} <M 72 ond thét deoth occurred o . from the couses ond on the dote stoted obove. 
720. SIGNATURE 


MEDICAL CERTIFICATION, 


ECTOR: After this certificate has been signed by the attending physician ond complete! 


by the hospital ar ottending physician. 


y i As ATTENDING MED. STAFF 
gv. 4 (< ¢ M.D. | PHYS. a DIRECTOR [) PHYS. 
c PHYSICIAN'S 22d. ADDRESS wag 


NAME (Type) Lo. hs : 570K 


23a. Re Rie MTION: 23b. DATE THEREO! . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State) 
BURIAL” | DEC 8. Cedar, Hill Cem Brooklyn AA Co Md 


24, FUNERAL DIRECTOR'S SIGNATURI (aiecr REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
6 


A.Howard Evans & Son 1400 S Charles St Chithun £ Moana 


be detached for use os the buri 


the State Board af Health prior ta buri 


¥ 


1,0 fg ATTENDING PHYSICIAN 


moy be reto 
TO FUNERAL 
page 3 shoul: 


ZS TO HOSPITA! 


ES 
Re 
eae: 


@ 


Pages 1 and 


Then please remave carbon papers. 
|, cemation, or remaval, and in ony event, within 72 hours after death. 
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After this certificate has been signed by the offending physician and campletely filled in b 


the hospital or attending physician. 


TENDING PHYSICIAN: 
TOR: 


a 
be detoched for use os the burial-transit permit. 


OR 3 
al 
the State Boord af Health prior ta bu 


TO HOSPITAL. 
may be retail 
TO FUNERAL D' 

page 3 shauk: 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


13343 


1, PLACE OF DEATH 


ONIN MARYLAND 


Anne Arundel 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give neorest tawn) 


polis 


c, LENGTH OF STAY IN 1b 


a) ie eee cs (Where deceased lived. If institution: Residence before admission) 
o. b. UN’ 
ryland COUNTY Anne Arundel 


c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 


RURAL ~ Annapolis 


* Op insrmuTiON Dead ‘On ares veLy 
Anne Arundel General Hospit al 


d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


Rt-], Bon Haven ves] No 


}. NAME OF First 
DECEASED 
Marie 


Middle 
{Type or print) 


Last 4. DATE Month Day Year 


GRAZIOLI BEAM December 12 19 60 


. SEX 6. COLOR OR RACE | 7. MARRIED (5 NEVER Ravana oOo 8. 


Male White wipoweD []) DivorceD [] 


February 20, 


DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fost birthday) [Months] Doys | Hours | Min. 


hg 


eee most of bygrking life, even if retired) 


10a. USUAL OCCU) Pefenss {Give kind of work dane| 0b: Payot, OF BUSINESS OR a 11. BIRTHPLACE (State or foreign country} 


12. CITIZEN OF WHAT COUNTRY? 


Pennsylvania 


Wy Fi ER'S 
44%. 


‘Dy MOTHER'S Veh. NA ‘ 


(Yes. 90, or unknown) | UF yes, give wor or dotes of service) 


wo 


5. WAS ee IN U. S. ARMED FORCES? SOCIAL SECURITY NO. i 


oe 2. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), Cad and (¢}.] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0}, 


mn 4 
a dress 


INTERVAL BETWEEN 
ONSET-AND DEATH 


Oo. DUE To 
Conditions, if any, which “(by 


a P 


gove rise to immediate 
couse (a), stating the under. ( DUE TO 
lying couse lost. te) 


| 


20a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING E) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b. DESCRIBE HOW INJURY OCCURRED. 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(a}/19. WAS AUTOPSY 


PERFORMED? 


yes) no] 


{Enter nature of injury in Port | ar Port Il of item 18.) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour o. m. While Not while 
p.m. 9 lot wark [-] at work 


21. | certify that (I) (EXSXEXPGE!) attended the deceased fram. 


MEDICAL CERTIFICATION, 


20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) 
foctory, street, office bldg., ok } 


(County) (Stote) 


4 _-- 1949@), that (1) GX) lost 
i] 


saw the deceased alive an__ ~A_-.19_log.. and that de 
20. ae 


erates ¢ M sah the causes and an the date stated above. 
22b. DATE 


ATTENDING. MED. STAFF SIGNED 
: Bi bieecror PHYS. C) 


hd wa 


‘Zid. ADDRESS 


121 Cathedral St. 


730, BURIAL, GREMATION, 
REMOVAL (Specify) 


3b, DATE THEREOF 


tte Il Tbb 


2c. NAME OF CEMETERY OR 


CREMATORY 


FUN RAL DI. Mi, Seg a { é ) ADDRESS 


Toa 


. REGISTRARS SIGNATURE 
Cnrhun & Faas 


‘250. REC'D BY REGISTRAR 


DEC 15 60 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ : 

: , EAT 13344 
sh ey AC Malas mp cs ulate eset ar alee SR 
23 2 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institufian: Residence before odminion) 
si 6/2 a CQ. Rainn. ©. STATE 4 Yi (eA b. COUNTY . 
ae Gy ¢. LENGTH OF STAYIN Ib |]. CITY; ‘OF TOWN (If outside corporately, write RURAL ond give neores! town) 
2 it jis est add DRESS id a. Se ea 
i belt Lost Za |i 1K 


7 


( G) Io 14. MOTHER'S 7 Ua Vaut 


0 Ze Jacquline Webster 


15. ee nee iy IN U.S. “ARHED FORCES? [16. SOCIAL wi 2s NO. 117, Pan, Viday > Address 
(Yes, no, of oa My y leas or 6 al a 
e At 


. ee OF DEATH [Enter only ane cause per line for (a), {b), and (c).} 


PART I. DEATH WAS CAUSED BY: 
Hag CAUSE to) a 


Bus So KK dueTo 


Conditions, if ony, which is 
gave rise ta immediate cause 
{a}, stating the underiying( DUE TO 


cause fast. {eb 


pe oo 
oO c 
> 8 4, DATE Mi Ye 
3 g Paes 5 . Lost en ionth i “es 
= F) {Type or print) ANAL COR? DEATH 72 19 
fe 3 5.5 V2 Ww oN 7. MARRIED [SY NEVER ect B. DATE OF, 9. AGE {in yeou [IF UNDER YEAR] IF UNDER 24 HRS. 
= £ 30 yn. Months | Doys | Haurs | Min. 

i iia wiboweD [] bivorceo [) 

= 100, Df cs OCCUPATION [Give tind “= wark dane] TO, ki D OF BUSINESS QR INDUSTRY | 177 BIRTHED ste iri = fi2. CITIZEN OF WHAT COUNTRY? 

~ during Z ‘af working Jite, even if reti 

z LOA ALi 0 abame 271 Ok| te 

% 

Hy 

a 

nd 

Fr 


INTERVAL BETWEEN 
ONSET AND DEATH 


3 PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. Was Autopsy 
= 
¢ 3 yes (1) NOPE 
i [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of Injury in Port {or Part Il of item 1B.) 
& [PRIMARY Ber CONTRIBUTING DD 
& | CAUSE OF DEATH. Que 
= 
& | 20c. TIME a INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20s. PLACE OF INJURY {Home, form, Toor. {City or town) {Caunty) {State} 
O78 Haw While Not white "fe | fastary, street, office bldg. ete) | a3 
OC of | 3 142,70 421 G96 lai work L] at work 4 SO RR 4 


g the word "'pending"' in pencil in Item 18. Give Poges 1, 2, ond 3 to the funerol director. 


Medica! Examiner's Office olong with form PM3. Page 5 may be retoined for your 


ECTOR: Page 3 should be used os o buriol-transit permit. 


ale \ eenlify Thal 1 taak charge af the remains described sane, held an Autopsy i Inspection J, Inquiry C2. and find that 
death resulted fram: Natural causes iL Accident BX], Suicide [J], Hamicide [], Undetermined cause []. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs ofter death. 


1 DATE SIGNED 

s ee Mp, CHIEF MEDICAL EXAMINER [] 

eq ASSISTANT MEDICAL EXAMINER [_} 
yes? i) | |sxaminer’s = 126.69 
£3 e -{ | NAME (Type) /—- A vy, Col y DEPUTY MEDICAL EXAMINER BB 
eA 729. BURIAL. CREMATION, |22b. DATE THEREOF 7) ME OF CEMETERY OR oS 22g AQCATION (Cily, town, of county) aly 

2 
*=9% weal” |/9-9-196 Z| (iy d. : 

e LAMM 2DLE b oO sl Latgetim LMA AHN LALG 214 ee 


ee FUN ee SIGIYATURE [Pred ‘Zao, REC'D BY REGISTRAR | 2467 REGISTRAR'S SIGNATURE 
VS. AISME(5) La Gin , is 
5M 9/55 DATE NEC B60 re Wook, 
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‘3 
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Then please remove carban 
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TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


y the haspital ar attending physician. 


CTOR 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL 
may be retail 
TO FUNERAL D: 


jould be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
CERTIFICATE OF DEATH ; 1 3 34 9] 


Reg. Dist. No. 


1, tee a aipd 2. PevAD RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. y a. » b. COUNTY 
KeXe MARYLAND Ache 
b. see Toe {If outside corporote limits, write cc. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
Nae 
c ROOKLIN 
a B 
da. Se ans [If not in hospitol, give street oddress) d. STREET ADDRESS: UE e. en, 
TI SIXTH AVENUE t ITT SIXTH AVEN vs) No 
. bob tee First Middle Lost 4. ." 14 1) Day Yeor 
orn MATILDA GREGOR Sana L2/6/E re 
5. SEX 6. COLOR OR RACE |7. MARRIED [9B NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER t YEAR] IF UNDER 24 HRS. 
F W 6 fe) 8h, long hdoy) [Months] Days | Hours] Min. 
wiDoweD [J] Divorced (1) 3 yrs. 
10a. Lest ese baie ratee kind Lf Sena 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retire 
3 MARYLAND 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 GOTTLIEB NIERNBERG AUGUSTINA 
3 [ss WAS: eee ose ova IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
es, Ro, gr unknown) (I yes, ‘wor or dates of service) 
g 6 [ee Sa a FAMILY - SAME 
= 18. CAUSE OF DEATH [Enter only one ee i, for (a), (b), oF F> INTERVAL ETWEEN 
PART |. DEATH WAS CAUSED BY: 
\ IMMEDIATE CAUSE (0). Ceo LE 44 te 


{¢ wx DUE 
Conditions, if ony, which beeltan Perot 
gave rise to immediote 


couse (0), stoting the under. ( DUE To By Le 
lying couse lost. © 


FA Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]|19. WAS AUTOPSY 
= 
|S yes [] NO 
) | = [200. ACCIDENT WAS UNDERLYING [])__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I of item 1B.) 
& ] OR CONTRIBUTING (1 CAUSE OF DEATH 
© (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —[20c. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
a Hour a.m. While Not while factory, street, office bldg., etc.) | 
= p.m. 19 [at work [) ot work 


eo, 196. @hat | last saw the deceased 


a LEE i ee oe oe , fram the causes and on the date stated abave. 
(Street, city or town, stote) DATE SIGNED 


PHYSICIAN'S : ee 

NAME (Type) D / BE 

Za. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION ( 
REMOVAL (Specify] 


ity, town, or county) (State) 


the registrar prior to burial, crematian, ar removal, and in any event wi 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ‘2ab. REGISTRAR’S SIGNATURE 


MCCULIY - 130 EAST FORT AVENUE pare DEC 9 '60 = itt Se Fath 


MARYLAND STATE DEPARTMENT OF HEALTH 


AS DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND j 3 3 4 6 


PE CERTIFICATE OF DEATH 


i 


F 1, PLACE OF BEATA "e ) 2, USUAL RESIRENCE (Where docgnsed lived. If institution: Residence batgre ogmission) 
g ae 0. STATE b. COUNTY 
5 i : 0? ci MARYLAND ji fa] 
3 BL SIFY OR TOWN (If outside corpprote limits, write | ¢, LENGTH OF STAY IN tb c. CITY OR TOWN (JPoutside corporote limits, weja@ RURAL dnd give ngdfest town) 
5 RAL ond give neorest i. Y rd 
23 , 
oS 
d. NAME OF HOSPIZA} (IF not in hospital, give sreet oddress) "||. @. STREET, ADDRE 7 @. IS RESIDENCE 
a OR INSITUTIRES/ VZ2/0 f, ON A FARM? 
A 
2 XD yes [] No (} 
3. NAME OF First 
; DECEASED 


4. DATE Month y Yeor 
Be) Lae 2. Dw» 


st (Type or print) J 
2 
y S. SEX 6. COLOR OR PACE |7. paARie Del NEVER MARRIED [] 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
s lost birthdoy) [Months] Days | Hours | Min. 
3 I \ x wiBowen[] —_—bivorceD [] ae) 3 / Yk yes. 
6 
2 7) 


Wo. USUAL OCCYPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDU: 11, BIRTHPLACE “(Stote or foreign coun: 12. CHIZEN OF WHAT COUNTRY? 
during most AF working Iife, even if retired) 5 me 
A &u “Pre. 3 ‘i! . 
13. FATHER'S NAM 14, THER, realy NAME 
Chia Htve ‘ 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 


— 
16. SOCIAL SECURITY NO. iy INFORMANT y 5 Up , Zz 7 f 
(Yes, no, or unknown) | (lf yes, give wor or dates of service) . Zed 
Z A ter 
18. CAUSE OF DEATH [Enter only one couse per line for (0) {b): ond” (e):] == — INTERVAL BETWEEN 
r) g 
PART I. DEATH WAS CAUSED BY: 4 = 2 4 Aa 
IMMEDIATE CAUSE (0) y hk CALOO LA olan 


Then please remave carban 


Saree ds eTO 


Conditions, if ony, which (o 
gave rise to immediote 
couse (0), stoting the under- 
lying couse lost. te 


Part 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART he WAS AUTOPSY 


roa PERFORMED? 


yes [] No BK 
20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) {(Stote) 
Hour 0. m. While Not whife foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [] of work ] ' 


21.1 certify that (!) Neagie = attendéd the deceased from.. Ve uj Dy A 1958 tALL, Lt. & Z219@2 thot (!) fee} lost 


sow the deceased olive o pO Elon \t, A2 GO ond thof death occurred of! AUS i m the couses and on the dote stoted above. 


After this certificate has been signed by the attending physician and campletely filled in b 
MEDICAL CERTIFICATION 


be detached far use as the burial-transit permit. 
the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 


y the haspital ar attending physician. 


RAATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


° 220. SIGNATWI r Pb paTe 
o G0? he Linen: vin. MONO AD reg. RAE Gr fief tflir 
gel Re ie ReL fi Zz ADDRESS. “Oe 
Sees i) F ty P y 
s $2 | TELS. Lich ee vA ¢f. 2106 He mutlacse JL. Cacathus hed, 
g8Z° 730. BUFIAL, CREMATION, | 23b. DATE Ty Zac. pIAME OF CEMETERY, MATORY Zidy LQEATION (Cipff town, or county) tote) 
z= be & fe OVAL (Sp wy, Vez 0) 2 2 : 
8 4 ALh ty. Cth 
Qe y 24. FUNERAL DIRECTOR’ " f AQBRESS 250. REC'D BY REGISTRAR i REGISTRAR'S SIGNATURE 
: ; ; 
wt QS Bi Lia (Btn ye DEG S "60 | Cavan fan 
s i 


— 


funeral directar, 
ould be filed with 


e 


Then please remave carban papers. Pages } and 


the State Baard af Health priar ta burial, crematian, ar remaval, and in any event, within 72 hours after death. 


CTOR: After this certificate has been signed by the attending physician and campletely filled in b; 
transit permit. 


by the haspital ar attending physician. 


be detached far use as the buri 


¥ 


may be reto! 
TO FUNERAI 
page 3 shoul 
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=< 


RAIS (4) 
SM 9/59 


Y 


\ 1, PLACE OF DEATH 


oO 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


oe CERTIFICATE OF DEATH 13347 


a Or eval a (Where deceased lived. If institutian: Residence before admission) 


“Maryland * SOON Anne Arundel 


° COUNTY Anne Arundel 
b. CITY OR TOWN (If outside corporote limits, write 


MARYLAND 


c. LENGTH OF STAY IN 1b 
RURAL and give nearest town) 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Greenland Beach <0 _yrs. 


» Greenland Beach 


d. NAME OF HOSPITAL (If nat in hospital, give street address) 
OR INSTITUTION 


426 Greenland Beach Read 


d. STREET ADDRESS. 


e. IS RESIDENCE 
ON A FARM? 


yes []_No §] 


vi 426 Greenland Beach Read 


. NAME OF 
DECEASED 
(Type or print) 


First Middle 


Mary Beatrice Gruss 


lost 4, DATE Manth 


OF 
DEATH Dec. 26 


Year 


1960 


Doy 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 


$. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH FUND 
lonths] Doys | Hours] Min, 


Female White wipoweo Divorced [] aa 22, 1881 


10a. USUAL OCCUPATION (Give kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY 
during mast of warking life, even if retired) 
None 


Housewife 
13. FATHER'S NAME 


|) _ James McNaney 


(1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yer, no, oF unknown) | UF yes, give war or dates oF service} 


9. AGE (In yeors 
lost birthdoy) 


79 yrs 


11, BIRTHPLACE (Stote or foreign country) 


Varyland 


14. MOTHER'S MAIDEN NAME 


Julia (Unk) 
16. SOCIAL SECURITY NO. ce eed 


Ne s. Alice Germershausen 1229 Battery Ave, 
18, CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: 2 =. SZ ena ae 
IMMEDIATE CAUSE (0) Lect a 2H - 
/ f A + DUE TO 


Conditions, if ony, which bo 

gove rise to immediate 

couse (0), stoting the under. ( CUETO 
{c} 


lying cause last. 
Part I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) I" WAS AUTOPSY 


12. CITIZEN OF WHAT COUNTRY? 


Us 8. 


Address 


PERFORMED? 


yes(] No 


200. ACCIDENT WAS UNDERLYING 01 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, 
Hour a.m, 


p.m. 


ia DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part II of item 18.) 


Year | 20d. INJURY OCCURRED —|'20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
While Nal while factary, street, affice bldg., etc.) | 
1 fat work [[] ot work 1 


Day, (County) (Stote) 


94 


21. 1 certify that (!) (this hospital) attended the deceased fram._. 


Lil... eb, 10..Lee 2B... that (1) (we) last 
saw the deceased alive on_(2/?-f/ 


LA. and that death accurred at M, fram the causes and an the date stated abave. 
220. SIGNATURE f 


22b. DATE 
Y- ne 1 
22c. PHYSICI. 


Dec. 26, 1960 
NAME ) 
ch 


ATTENDING 
M.D. | PHYS. ip.’ 


22d. ADDRESS. 
Ft 


3c. NAME OF CEMETERY OR CREMATORY 


New Cathedral Cemeter: Frederick Read, Baltimore, Md, 
ADDRESS 250. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 
LAL AA Me wt fag ldtb Lesbo @ 860 

Ber - ‘ 


MED. 


TAFF 
Director 


s 
PHYS. 


Brady Smith 


30, BURIAL, CREMATION, | 23b, DATE THEREOF 
REMOVAL (Specify) 

Burial Dec 1960 

24, FUNERAL DIRECTOR'S SIGNATURE 


Lf 


Wd. LOCATION (City, town, ar county) 


(Stote) 


DATE 


a 


1334 


MARYLAND STATE DEPARTMENT OF HEALTH 


aA OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 13348 


1, PLACE OF DEATH 
a. COUNTY 


Anne Arundel 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


Maryland ® COUNTY Anne Arundel 


MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL and give nearest town) 


nnapolis 


funeral director, 


roykd-be filed with 


c. LENGTH OF STAY IN 1b 


¢, CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 


| 4 Annapolis 
[ 


White 


during mast of warking life, even if retired) 


Checker 


6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [_] | 8. DATE OF BIRTH 
wipowen Kt 
300. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY {1}. BIRTHPLACE (Stote or foreign country) 


Dry Clearners 


} d. NAME OF HOSPITAL (if nat in haspital, give street address) STREET ADDRESS. ‘e. IS RESIDENCE 

& j OR INSTITUTION ON A FARM? 

MAT nne Arundel General Hospital Aste Bayridge A yes] NOT] 

5 3. NAME OF First Middle 4. DATE Month Day Yeor 

: yes or Poem Ethel May HARLEY veate = December 16 19 60 

> 

o 

2 


9. AGE (In yeors 
last birthdoy) 


yrs. 


IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Months] Days | Hours] Min 
12. CITIZEN OF WHAT COUNTRY? 


U.S. 


pivorceoL] | October 2h, 1903 


Maryland 


13. FATHER'S NAME 


Walter Phipps 


14, MOTHER'S MAIDEN NAME 


Maude McCoy 


1§. WAS DECEASED EVER IN U. S$. ARMED FORCES? 


(Yes, no, oF unknown) | {Hf yes, give wor or dates of service) 


n no 


event, within 72 haurs after death. 


16. SOCIAL SECURITY NO. 


21$-05-0766 


17. INFORMANT adreG Porter epee 


I 


James Dudley Phipps, Brother- Adm], Hgt. 


PART I. DEATH WAS CAUSED BY: 
\MEDIATE CAUSE (0) 


Higts.—Annap a ee 
“2 claya AND Cate 


Then please remove corban papers. 


18. CAUSE OF DEATH [Enter anly ane couse per line for UV. and ae Wa FE 
See sth ? plputra, tho 
i 


, = DUE TO 
ea r ea 
Conditions, if ony, which by 
gove rise to immediate 
DUE TO 


couse (a), stoting the under- 


lying couse lost. ©) 


Part Il. OTHER SIGNIFICANT CONDITIONS Cot 


20c. ACCIDENT WAS UNDERLYING C} 
OR CONTRIBUTING CJ] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


, cremation, or remaval, ond in go 


After this certificate has been signed by the attending physician and campletely filled in 
MEDICAL CERTIFICATION 


20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED 
Hour a.m. While i 
aah 19 Jat wark [] ot work 


21. | certify thot (I) Gbiehepitatt ottended the deceosed from.+ 


19. WAS AUTOPSY 
PERRORMED?. 


NO oO 


RIBUTING TO DEATH BUG NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 
factary, street, affice bldg., etc.) | 
H 


(County) (Stote) 


Nat while 


19.60 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 


by the haspital ar attending physician. 


CTOR: 


OR, 
» 


AN" 
“NAME (Type) 


Meiltes 8 Fy 1904 to Be _--- 19.99, that (I) (daa last 
a 1960, ond that death pecurred Gla fg the causes ond on the date stoted obove. 
: BORE 
ATTENDING MED. STAFF SIGNED 
M.D. | PHYS. biRECTOR L)__PHys. () 12/1 6/60 


4 
22d. ADDRESS 


page 3 should be detached far use as the buriol-transit permit. 


the State Board of Health prior ta buri 


$83 Maurice Klawans 31 Southgate Ave., Annapolis, Mde 
ae. 

Fa ra 2 73d, LOCATION (City, town, or county) (State) 

= po Birdsvi Maryland 

- 2) 25a. REC'D BY REGISTRAR 25b, REGISTRAR’S SIGNATURE 

VRAIS 74 

15M 9799" oa 2 7 '60 (Ua a ee 


rn — il 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, EEL 


3 , MEDICAL EXAMINER'S CERTIFICATE OF parm 
tore 00— | 


2. USUAL RESIDENCE (Where de 
e. COUNTY e, STATE 


Anne Arundel MARYLAND me 


1 


FOR STATE 
HEALT PT. 


LEM 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or r foreign country) "] 12. CITIZEN OF WHAT COUNTRY? 


° Yb, CITY OR TOWN [if outside corporate limits, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corp limits, write RURAL end give neerest town) 
> write RURAL end give neerest town) x 
Linthicum ~~ ett = ay: § ame 
d. NAME OF HOSPITAL OR INSTITUTION (it not In hospitel, give street address) / d, STREET ADDRESS = @. IS RESIDENCE 
f | ‘ON A FARM? 

Py 300 South Camp Meade Road. | Sane Ses" ves] nod} 
3 3. NAME OF Last 4. DATE Month Dey Yeer 
D DECEASED OF Se 
§ Pal epi endy Lee Kartu : _ <. ‘ = DEATH. December ~ Cth, 19 GO 
5 3. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE (In yeors jIF UNDERT YEAR| IF UNDER 24 HRS. 
” last birthdey) 8] Days, | Hous] Min. 
5 PF W winoweo [] _vivorceo [] 10/13/60 yrs. 23 iE 
2 — 
Nn 
N 


_| Fort Heade Hospital,Md. 
14. MOTHER'S MAIDEN NAME 


er 


his 


13. FATHER’S NAME 


24 hours after death. If any d 


the certificate, writing the word “pending” in pencil in tem 18. Give Pages 1, 2, and 3 to the fun 


4 should be’ forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retaine: 


Joan Sullivan _ d gt. 
17. INFORMANT Address 


James _W. Hartung. 
S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive werordetes of service) 
N, 


16. SOCIAL SECURITY NO. 


it. File pages 1 and 2 with the State Board 


_J,VWlartung (parents) 
“INTERVAL £ BETWEEN 
ONSET AND DEATH 


a —— _| Sudden | 


None_ _ tir. and 


1] 18. CAUSE OF DEATH fEnter only one cause per line for te), (b) 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e), 


gS tae: 
7 2) a DUE TO 
Conditions, if eny, which (b), 


geve rise to immediete couse 
{a), steting the underfying 


DUE TO 


{e) == 


| z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie), 19. WAS AUTOPSY 
a NLA Aas PERFORMED? 
Ee 
6 3 } ves [] No {Xj 
| 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert I or Pert Il of item 18.) ca. F = ag 
& | PRIMARY [1 or CONTRIBUTING [] 
G | CAUSE OF DEATH. 
< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, eh 20f. (City or town) (County) {(Stote) 
3 Hour e.m. While Not While foctory, streel, office bldg., etc.) | 
Ey ans 19 et work [] ef work 
21. I certify that | took charge of the remains described above, held an Autopsy ily Inspection xt Inquiry [Fal and in my opinion 
death resulted frgm: Natural causes }. Accident Oo Suicide i> Homicide Oo Undetermined manner oO 


DICAL EXAMINER: This certificate should be executed wit 


CHIEF MEDICAL EXAMINER (=) 


ACTUAL alee. _Lae fe ail tap, ASSISTANT MEDICAL EXAMINER [J 6160 DATE SIGNED 


or its designated agent, prior to burial, cremation, or removal, and in any 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


SIGNATUR! 

st DEPUTY MEDICAL EXAMINER [> 12/6/6( 

| EXAMINER'S = ie 
G8 NAME (Type) Gustave KH. Faubert,,M.D. Addross (Strest, city, town, or county) Mee ae 
i g 22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) “(Stete) 
as Bete Specify) 
oa Buria 8% Oec.1960| Lakeview Cemetery Jamestown, New York 
Ly F DDRESS 2de, RECDRYREGISTRAR | 246. REGISTRARS 
SP al ie Ey rae [Fo BREF = ee 
5M 7169 Glen Burnie, Marylanthar 


? 


ES 


r 
g 


Poges 1 and 


in 72 hours ofter death. 


Then pleose remove corban popers. 


The low requires that the deoth certificote be executed within 24 hours after death. Poge 4 
, ond in any event, 


|, cremotion, ar removol, 


Y 


After this certificote hos been signed by the ottending physician ond completely filled in b 


y the hospitol ar ottending physicion. 


TTENDING PHYSICIAN 


CTOR: 
page 3 should be detoched far use os the buriol-tronsit permit. 


A 


the Stote Baord of Health prior to buriol, 


TO HOSPITAL 
moy be retai 
TO FUNERAL 


as 
=> 
Ray 
Sa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 3 3 ss 
00 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
a. STATE b, COUNTY 
Maryland Anne Arundel 


¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


Ft. George G. Meade 


1, PLACE every 
9 CO 1 MARYLAND 
b. CITY OR TOWN (If outside corporate limits, write ae OF STAY IN Ib 


RURAL ond give nearest town) 


d. NAME OF SPITAL [IF nat in haspital, give street ofa - d. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION nited ‘alas es mmy Hospital # ON A FARM? 
Ft Geo. G. Meade, Nd. f 7311-E Gamnons ves] NO BY 
3. NAME OF First Middle last 4, DATE Month Doy Year 
DECEASED f OF 
esioupant EVA MARIE Hartwig DEATH 12 11 ip 60 
5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED (-} |8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
weal, Chu lost birthday) 
emale 4 wivoweo C1] NlvorceoQ | 19-10-60 yrs 
10s. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of tking life, even if retired) USA 
N [h a i in m 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
SFC Keith E. Hartwig Mery E. Hunt 
1, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
fas, 10, oF unknown) II yes, give wor or dates of service) = y 
- | ed S 3 Father 7311-E Gammons Ft eo G.Meade, Md. 
ee re a lekae! Bytrone area 
a L MEDIATE CAUSE (a). Respiratory Distress oy 26 Hrs 5 Min 
4 ys DUE TO 
Conditions, if any, Which (oh 
gave rise to immediate 
cause (a), stating the under, ( DUE TO 
lying cause lost. te). 
4 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
i ° 
3g Prematurity yes PF No 
© 200. ACCIDENT WAS UNDERLYING CJ __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [2c TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
a Hour a. m. While Not-while factary, street, office bldg., etc.) | 
= p.m, 19 lat work [] at work H 


21. | certify that (I) (this haspital) attended the deceased fram..._1OQ Dec____: 1960. ta.tl Dec ___. 7 190_, that (1) (we) last 


saw the deceased alive an____ aha ‘aes and that death accurred at 5AM, fram the causes and an the date stated abave. 


Tia, SIGNATURE y, a iP 7b. DATE 
Vint ATTENDING. MED. STAFF 
ChtamQern “AS ACCH fab 001) M.D. | PHYS. 0 Dikecror PHYS. Gt 11 Ded BE 
2c. PHYSICIAN'S 22d. ADDRESS 


wt SHERMAN S. ROBINSON, Gapt., M.C. _USA Hosp Ft Geo G. Meade, Md. 


23a. BURIAL, CREMATION, | 23-)DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY . ‘ATION {City, town, or county) (State) 
VAL (Specify Z — F UV . : 
24. FIANERAL DIRECTOR'S SIGNATPRE ey ADDRES: 250, REC'D BY REGISTRAR 
BA oate DEC 1 5 "60: 

+ 


So FO2F Cx U3 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 33 5 1 
13401 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2 edad hpreudet 3 (Where deceased lived. {f institution: Residence before admission) 


a. COUNTY MARYLAND a baltimore City 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTY OF STAY IN 1b @ CITY GR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neares! town} 


Crownsville MO» 173 days|| Baltimore a2 VO te 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 15 RESIDENCE 
OR INSTITUTION ON A FARM? 


Crowns - 703 N. Mount Street ves C] No 
. NAME OF i Middle Lost 4. DATE Month Doy Year 
DECEASED OF 
(Type or print) Addie DEATH 12 21 319 60 
5, SEX 6. COLOR OR RACE |7. MARRIED [|] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 H 


Female Negro __|wivoweo bivorceo (] 18837 hk ae at ors [ees 


yes. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Domestic ror a North Carolina U.SeAe 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Unknown Dollie Jones Davis 


JAS. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 


Uakeoma (0 etanown Hospital Records 


1B. CAUSE OF DEATH [Enter only one couse per fine for (0), (b), ond (¢)-] UNTERV ALE VEER 
PART J. DEATH WAS CAUSED BY: 
ins goer Myocardial Infarction 
AR ¢ DUE TO 


Canditions, if a ia wb Coronary Sclerosis 
gove rise to immediote 
cause (a), stating the under. ( DUE TO 


lying couse lost. a Arteriosclerotic Cardiovascular Disease 


Part (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Were ey 
fe) 


yes [) No XJ 


=_ 


funeral directar, 
wuld be filed with 


& 
oe 


Pages 1 and 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 hours after death. 


Then please remave carban papers. 


200. ACCIDENT WAS_UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port {1 of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ee a is. nieiieacaie tt 


0c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
‘ foctory, street, aHice bldg.. =e) 


is certificate has been signed by the attending physician and campletely filled in b, 


| ar attending physician. 
MEDICAL CERTIFICATION 


to 12/21____, 19.60 thot {1} (we) lost 
pcg 


and that ‘death occurred a’ from the couses ond on the date stoted above. 
220. SIGNATURE 22b, DATE 


ATTENDING MED. STAFF 3 0 
M.D. | PHYS. DIRECTOR KI PHYS 12/2 
22c. PHYSICIAN'S 22d. ADDRESS 


an 
Segue - Benedict, M. D. Crownsville State Hospital, Maryland 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 


Burial 12-24-60 Mt. Auburn Cem. Baltimore, Maryland 


24, FUNERAL DIRECTOR'S 7EYV 25a, REC'D BY REGISTRAR 25b, REGISTRARS SIGNATURE 


PAEDEG 27°60 | (sate of Mame 
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ECTOR: After 


page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL 


2a 
oS 
Sz 


; MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 13 oon 


raat J -j DUE TO 


Conditions, if any, which 
gove rise to immediate 
couse (0), stoting the under. 


| weed , 


DUE TO 
lying couse last. e) Se jo 


Paar Jl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | bile of Ga BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. ree Airoe 
ALCoheusm Noo 


200. ACCIDENT WAS UNDERLYING [) 20b. tee HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Ill of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


a 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) {Stote) 
Have While anehne factory, street, affice bidg., etc.| M ' 
Pp. 19 Jot wark [[] ot work 
wah. to Dees 13, 1960., that (1) (Ae tast 


M, fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION 


21. | certify that (I) (Heigshespitg!) attended the deceased fram,Dec. 6, 
saw the deceased alive an_ Dec, 13,__ 19.60, . and that death accurred at 


220. SIGNATURE 12:40 P.M. ‘2%. DATE 
3 See | 6 ATTENDING MED. STAFF Oca 
M.D. | PHYS. st DIRECTOR PHys. 


ee ee, 
& 3 : ie PLACE OF DEATH a USUAL RESIDENCE {Where deceased lived. If institution: Residence befare admission) 
o I. se 
2 23 ; Anne Arundel marviand || ° Maryland bcounty Anne Arundel 
eS Sy. b. CITY OR TOWN (If outside corporote limits, write ]¢. LENGTH OF STAY IN Ib |. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
2 por 
& a2 vhs estes give one town) a ay RURAL — Severna Park 
See nn pol: = 
2 |. NAME OF HOSPITAL 8. nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ro b) 4 p & SR INSTITUTION ‘ON A FARM? 
g ay 4 Anne Arundel General Hospital j Cypress Creek Road ves 0 No 
2 o 3. bine el First Middle Lost 4 bel Month Day Yeor 
& 236 (Type oF Print Howard 4 HAYS bam December 1319 60 
és os S. SEX 6. COLOR OR RACE } 7. MARRIED [M] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE {In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
= =e i ) lost biethday) [Months] Days | Hours | Min. 
= $48 Male White _|woowen] _oworceo O) | January AZ, 1909 51s 
2 ae Ta. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 83 dpring most of wafking-bhe: even iF d) 
é Bes Ahmed? Mii aed Maryland U.S. 
= 8 iN 13. FATHERS NAMI 14, MOTHER’! IDEN NAME 
A 8 = ta 
3 ot A a. Z 7 : ar 
= ., 15. WAS DECEASED EVER IN U. S. ARMED FORCES?. TG/SOCIAL SECURITY NO. |17. INFORMANT =~ ‘Address 
= EE (Yes, no, oF unknown) IM yeu, give wor or dotes of serviedh = , WH, 
3 “3 vA — o AY 4 ", A fone 
2 g® 7\ A 
= > 
1B, CAUSE OF DEA I li b] INTERVAL BETWEEN 
3 eH 5 . PART I. cer he ea ip ee ie " : ONS eee) 
CUS IMMEDIATE CAUSE (o} “Terremall 5 prreunimen i 
5 265 oS 
£ = 
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yy the haspital ar attending physician. F 
TOR: After this certificate has been signed by the ottending physician and completely filled in by 


page 3 shauld be detached for use as the burial-transit permit. 


the State Board af Health priar ta buriol 


ee Te. PRYSICIANS 7d. ADDRESS 

Zee Gerald Church 121 Cathedral St., Anmapolis,Md. 
538 RIAL, CREMATION, | 73b. DATE THEREOF Zac. NAME OFFLEMETERY JOR CREMATORY Td. U N jwn, or county] (Stote) 

2 pe VE [Roi 5 ye! wl ed ' Lo Gas 4 ! 
a Wry 2 FY PREPAY OIRECTOR'S SIGIYATURE aise 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

Ve Als (4 Pd. he de ¥ pate DEC 19°60 Onthun £ Hiate 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
t Be 3 78 CERTIFICATE OF DEATH i 335 3 


Reg. Dist. No. 


\ 


ss 
3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence bofore odmission) 
38 a Aehe marytanp || °° STAT Mde POE ae 
x] 8 b. cIry OR ows (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
& L ond give ngorest towi ae 
r= yiera Beach Riviera Beach 
eS : 
& a. RN AREOF oa Va (If not in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
a } ‘ON A FA 
. 209 Hilltop Road 209 Hilltop Road ves) nol) 
3. NAME OF First Middle tast 4. DATE M Day Yeor 
DECEASED OF 760 
(Type or print) EDWARD We HEALY | Sian = 18/20, 19 


$. SEX 


6. COLOR OR RACE 


a MARRIED GE] NEVER MARRIED oO B. DATE OF BIRTH 9. (S i tg WF UNDER 1 YEAR| IF UNDER 24 Hi 
log pirthdey) [Months] Doys | H Mi 
wivoweo =] —ovorceot | 9/25/96 A a s] Doys | Hours 


M Ww 
3 100 aes eS ON, aie And! Copp el 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 Yoholsterer UeSelCeGe Rete e 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
) ‘Edward Me Catherine Smith 


15. WAS DECEASED EVER IN U. S. ARMED. FORCES? 


{2 ee Ha : S : 16. SOCIAL SECURITY NO. INFORMANT Fa Address 
“Yes [eae Family - Sate 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 
a“? 


PART |. DEATH WAS CAUSED BY: : ps Kr:% 
s_ IMMEDIATE CAUSE (o af a a 
~ DUE TO 
I<Rx 


Conditions, if ony, which ) 
gove rise to immediote 

couse (0), stoting the under, ( OUE TO 
lying couse lost. (¢) 


INTERVAL BETWEEN 


ONSEL AND DEATH 
ard t te 


Then please remave carban popers. Pages 1 and 


The law requires that the death certificote be executed within 24 hours after death. Poge 4 


Fr Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. WAS AUTOPSY 
Ee 
Cc 6 yes NOT] 
if = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
a Hour o. m. While Not while foctory, street, office bldg., etc.) ! 
= p.m. 19 [ot work [] ot work H 


21. 1 certify that | attended the deceased fram.__< (a 


., 1% ,that | last saw the deceased 
pee MAME, 19. 42__, and‘that death accurred at_ 


_M, fram the causes and an the date stated abave. 


ADDRESS (Street, ci for town, stote) DATE SIGNED 
LU ZF. Ufo 


TTENDING PHYSICIAN 
CTOR: After this certificate has been signed by the attending physician and campletely filled in b 


y the haspital ar attending physician. 
page 3 shauld be detoched for use as the burial-transit permit. 


ACTUAL 
SIGNATURE YL - 


the registrar priar to burial, crematian, or remaval, and in any event within 72 h 


=o 
ue smarans CO). Bago Sai t/p een, 
& 42 } No. Baws CROOICN, ‘22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or county) (Stote) 
xe ‘Bp fre | 12/23/60 Baltimore National. 0: 
2 ie i ‘ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR 2db, REGISTRARS SIGNATURE 
Nearer, McCully - 130 E. Fort Avenue vate DEC 23 ‘60 Citan £, Hansa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
270): CERTIFICATE OF DEATH rep. pus. nL OOO 


saad) 


‘ith 


1. er fea clei! 


= HUNE RRVIDEL — mavawe 


2 ides sashes (Where deceased lived. If institution: Residence before 7g 


. 
re 
a 9. STAT b. COUNTY 
pe Bara Anne Arur4 
ana b. CITY OR TOWN (If outside corporote limits, write L yc. CITY OR OWN (If outside carporote limits, write RURAL ond give nearest town) 
so RURAL ond give nearest town) 4 A 
eS 44 £ blon B e 
a. NAME OF HOSPITAL (I not in hospitol, give street odes) @, STREET ADDRESS @. 15 RESIDENCE 
OR INST’ B a ON A FARM? 
and / / fo Lao lvd. (ede |_¥5 0 xo 
= 3. NAME OF Fint Middle 
nd 
3 


Rare JouN WADE Hen ied ® 


. 5. SEX 6. COLOR OR RACE |7. MARRIED [JNEVER MARRIED [] | 8. a <9 BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
> ge M 5 lost birthdoy) [Months] Doys Min. 
WIDOWED [7] Divorced [7] 8S Zo ys 
10a. USUAL CECURATIONIG (Give kind of ee 10b. KIND OF BUSINESS OR INDUSTRY [11. ee (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
(0g most of working life, even df retir SS e 
Gg. +0O- FR-R. re 711k u: Py 4 


eS 13. FATHERS NAME 14. MOTHER'S MAIDEN NAME 


ta. bel G. Henke Tt RN i2 Se ee Pee ee 


1s. aes Eee ce IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 


r 
Podaths [703- OF- 573 [Ties - ff efTenKe i a. F. 


18. CAUSE OF DEATH [Enter ‘only one couse per line for y (b). ond ().) 4, INTERVAL BETWEEN 
inca) Gok 


PART t, DEATH WAS CAUSED 8Y: TO nA aT ONSETAN>: Ceaye 


IMMEDIATE CAUSE (0} 
t A 
contin ony” Shien e i) TOnRT 


Ln C A DUE TO 
gove rise to immediote \ 
cote (0), stoting the under: 


cao (oh nating the wate ON ARTERIOLE ROTC Veart Diltase Ad, 


Then please remave corbon papers. Pages 1 and 


burial, cremotian, ar remavol, and in any event within 72 hours ofter 


DUE TO 


027 Cnlion 


ate hos been signed by the attending physicion and campletely 


ie 
& 
eae 
236 ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
> na e 
a83 3S ves] No] 
t.8 = | 200, ACCIDENT WAS UNDERLYING (]_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part tt of item 18.) 
g22 OE OR CONTRIBUTING C1 CAUSE OF DEATH 
eed & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
358 & |20e. TIME OF INJURY “Month, Day, Yeor ]20d. INJURY OCCURRED —_|20e. PLACE OF INJURY IHome, farm, 1 20F. (City or town) (County) (State) 
au 8 5 Hour 9. m. While Not ie foctory, street, office bidg., etc.) 
ore = p.m. lol work [7] of work H 
= So 77 
25 2&7, '0.. . 19S_Aihat | last saw the deceased 
‘pese 
eae hee on____/L_@y FO om, nod, and that death accurred at. M, fram the causes and an the date stated abave. 
[Os 
reo 
a e 
3 


ADDRESS (Street, city or town, WA DATE SIGNED 


La Bet th telat IE-1-EO 
“ 


ACTUAL 
SIGNATURI 


prior ta 


ae 


page 3 shaul 
the registrar 


mnscans §— 70 SEPA 7ALER 


may be retain} 


To. magia oregn | 7b. ue THEREOF ic. NAME OF CEMETERY seh CREMATORY mee LOCATION (City, town, or county) (Stote) 
4Qec: 190 ~sterrn 7Bal 4 o- 14d 
\ pa ine DIRECTORS sicpeAfo ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
4 ‘. ong on LY ae Bearvve ep vate DEC 6 Cnkhua Sica 


| 


_< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death. Page 
TO FUNERAL 


4 
sa 
% 


1 MARYLAND STATE DEPARTMENT OF HEALTH te 
r DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 5, 30 5 
aA 1 335 4 CERTIFICATE OF DEATH 
3 = 4 Legal eda 2. Rebel let dmg (Where deceased lived. If institution: Residence before admission) 
ad °. a. b. COUNTY 
38 Anne Arundel MARYLAND Maryland coun’ Anne Arundel. 
3° 2 b. CITY OR TOWN {If outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give neorest town) ae 
22 Annapolis /©O__ Amapolis 
$ a. Se NserUOR (lf ra in haspital, give street ee | d. STREET ADDRESS e. 13 RESIDENCE 
i AS ead on arriva 
Sy COR Genera 1 Hospital 207 Lockwood Ste» ves []_NO Bi 
£5 NAME on First Middle Lost 4 DATE Month tig! Yeor 
3 (Type or print) Madeline é Rol zw HEROLD ceatH December 4 19 60 
e 5. SEX 6. COLOR OR RATE |7. aRRieD [ff NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in years |IFUNDER 1 YEAR] IF UNDER 24 HRS. 
tas ee Manths] Days | Haurs Min. 
Female White wiooweo ff] ovorceo] | November 9, 1896 ys. 
10a. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
durin oy se life, even if retired) 
, GSE wi LE New York U.S. 


2. =e 14. MOTHER'S, Ty. NAME 
Wiese. Bi gkena olz Fitily C eis 
INFORMANT 


WAS DECEASED EVER IN U. S. ARMED ee 16. SOCIAL SECURITY NO. 2 
UtHor y Aerob sided 


(Yes, no, oF unknown) | AIF yes, give wor or date: of service) 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ().] INTERVAL BETWEEN 


—— 
Ns 

PART |. DEATH WAS CAUSED BY: opera 

IMMEDIATE CAUSE (0). 


/ x wold metastasis 


Then please remave carban papers. 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 
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TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


‘2c. PHYSICIAN'S ‘7d. ADDRES! 


< Conditions, if ony, which b) 
— gove rise to immediote 
oe couse (0), stoting the under. ( CUETO 
aca lying cause last. ()__carcim os. 
oe zig couse: [ale 
wes FA Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
goes is a PERFORMED? 
= 
468 $ diabetes mellitus ves C]_ NOSE 
Le raue = | 200. ACCIDENT WAS UNDERLYING 3 1, 200: DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port ¥ or Port Il of item 1B.) 
24%. & | OR CONTRIBUTING L] CAUSE OF DEATH 
gee & | ir erek, NOTIFY MEDICAL EXAMINER) 
358 3 |20=. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INIURY (Home, form, | 20F. (City or town) {County) (Siate} 
aYe B Hour a. m. Nal while. factary, street, office bldg,, etc.) i 
si? g p.m. 19 D ot work 1 | 
ee 
es 21. | certify that (I) (HHOEXE—MAT) attended the deceased fram.___Apr.e_59__. 19___,.to___Dee, 4, _.. 19.60., that (1) (ge) last 
<2 
i e 3 saw the deceased alive on. Dec,.-3,4----1%0.. and that death accurred ot +4) fAdn the causes and an the date stated abave. 
= Ou 20. SIGNATURE 2b.DATE 
ee ‘ ATTENDING. MED. STAFF SIGNED 
3: 4 1, Spore il M.0. | PHYS # pirector CL] PHYs. 12/6/60 
a 2 
> 
3 
i 
a 
» 
o 
& 


t=) 
= NAME (Type) 
£o< Samuel _Borssuck 
_ « 
& sy 23a. BURLAL CREMATION, | 236. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY LOCATION (City jown, or Sea Stote! 
O55 ify) (Stote) 
area ’ LO FE mweokw Quek Mo. 
a ee ‘ DDRESS 250. REC'D BY REGISTRAR | 25b. for rs oe 

“y a * 

VR ATS (4) a, Yel. pareDEC 8 ‘60 Onion f Finan 


iad mM cU File «= rae 
T “? MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
(a 
ICAL EXAMINER’S CERTIFICATE OF DEATH 13356 
£3 Reg. Dist. No. 
g 3 Besta OF DEATH }* . P ) 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence | before odmission) 
a3 ON aie PP £ C2. masnano |] 8 7 COUN fo, FLAG 
rad S; b. a OR “ou ovhide corporate ¢. LENGTH OF STAY IN 1b ‘ ¢. CITY OR TOWN (if outside corporote limits, wrile RURAL ond give nearest town) 
a= py ary a ods xX CC hvec hte hhet 
ce ves Not] 


3. NAME OF Middl 4. DATE Y 
DeeeRSD First idle Ya ah Da Month Doy feor 
(TN {Type or print) 1772S. LE Of 12S DEATH f2- 3/ wa 
ri S. SEX 9. AGE (In years IF UNDER 24 HRS. 


ite io el balla 


BO ys. 


py GAY 
10b. KIND OF BUSINESS OR INDUSTRY /'11. BIRTHPLACE (Stote or forsiga country) ‘ 


HF yet, gh wor or dots of service) “ i if ey 
OLA a IAT & OE ames § Neliwun ~F Leki x f 


18. CAUSE OF DEATH lai ‘only one cause per line for (0), {b), ond (c).] 


PART I. DEATH WAS CAUSED 8Y: , 
5a CAUSE (0) D fiow ssn Z 
950 O DUE TO 


If ony deto 


ive kind of work done! 
even if retired) 


Nha 


10a. USUAL OCCUPATION: ie 


12. CITIZEN OF WHAT COUNTRY? 
Sao ‘moi nL ene W ae Ca 


Ta FATHERS NAME 
ral Ames 


File poges 1 ond 2 with the registrar pr 
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icote shauld be executed within 24 hours ofter deoth. 


y Conditions, if ony, “a bb) 
gove rise to immediote couse 
{0}, sloting the underlying( OVE TO 
coure lot, = (cl 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o] 17. WAS AUTORSY 
18) 5 : yes[] NOt] 
& Boo, EXTERNAL CAUSE WAS 120b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port 1 of ftom 183) 
or 
& | Calst OF DEATH Fell overboard from own oyster boat 
3 J 20c. TIME OF INJURY Month, Day, Yeor _ [20d. INJURY OCCURRED ]20s. PLACE OF INJURY (Home, form, {20f. (City or town) (County) (tote) 
. fs} Hour a.m. While Not while felon aupelsctien Biagio) 5 ; 
Dd | c 2 Oot work jcj_ot work CI] Chesapeake Ba Ak Md. 


21, Tani: that | took _— F the remains described above, held on Autopsy [_], Inspection J, Inquiry [[], and find thet 
death resulted ff atural causes [_], Accident & Suicide [], Homicide [], Undetermined couse [7]. 


le Chief Medico! Examiner's Office olong with form PM3. Page 5 may be retained for your 


DATE SIGNED 


mip, CHIEF MEDICAL EXAMINER [] 


ho ASSISTANT MEDICAL EXAMINER [] L, 
NAME (leno) fil yal DEPUTY MEDICAL EXAMINER [7] sx-died 


To. BURIAL, CREMATION, | 22b, DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 7] 
= MMOVAL (Specify) ei 4 41gei md é * t fady! ie A, y 
2VURIA ~~ AM iTGit Be . - 5 AY BON TOA rh 
AS 23. FUNERAL DIRECTOR'S SIGNATURE ; 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


“wos LL A Wad Sor (Sollee ctl (logan 61 | Civitan 2. Frau 


or removal. 
¢ 


forworded 


TO FUNERAL DIRECTOR: Poge 3 should be used 05 o burial-tronsit permit. 


~ 
ie 
> 
& 
7] 
a 
° 
= 


funeral director, 
fauld be filed with 


At 
\ 


‘an and campletely filled in b 
Pages 1 and 


Then please remave carbon papers. 


, ond in any event, within 


ora 


: After this certificate has been signed by the attending physi 


page 3 shauld be detached far use as the burial-transit permit. 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 © 
the haspital ar attending physician. 


the State Board af Health prior ta burial, cremation, ar remava 


a 

» 

& 

pet ac) 

Z2a 

red 

Zoe 

322 

roe ) 
4 

2"e2 AS 

VR Als (4) iN) 

1SM 9/59 “ 


MARYLAND STATE DEPARTMENT OF HEALTH + 
i $¢82 N OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ¥ 5 3 5 7 


CERTIFICATE OF DEATH 


COUNTY Aine del 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare ae 
Arun MARYLAND watylend ». COUNTY Montgomery 
b. Sy OR TOWN ([f auiside Gala limits, write | c. TH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
‘CRORISUTLTS years Sandy Springs 
d. NAME SS BS (If not in hospital, give street oddress) d. STREET ADDRESS 8. Cee 
Crowns¥ille State Hospital Unknown ISX" 2 | 65 TNO 
3. ane. Pi First Middle tost 4, hia Manth 51) Year 
AGS prs) ward (6) Hopkins DEATH 12 1 1f0- 
5. SEX 6. COLOR OR RACE | 7. MARRIED FY] NEVER MARRIED [7] | 8- DATE OF BIRTH 9. AGE {in yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Male Negro Weer ent oivorceo [] uh Months] Doys | Haurs Min. 
100. seaepaaeaesene ie oven pane 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
borer’ Seen Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Lewis Hopkins Egma Berry ; 
bee ve Ly Ea INE de eee 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
NO Sssce Unknown Hospital Records 
18. CAUSE OF DEATH [Enter anly ane cause per Gs for (0), (b), and {c). h UNTERVAL BETWEEN 
ra ear wes aaa __ Cardiac Fad lure 


a = t > ».§ Sere Chronic Brain Syndrome ass. with Hypertensive - | 
nditians, ff any, whi we) 
gave rise ta immediate 


cause {a}, stating the unde. ¢ CVETO Cardiovascular Disease. | 


lying couse last. (e) 
i Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
ie « 
$ Yes@B NOR 
= Zoe ACGIDERT WAS UNDERLYING. T1__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Part $ ar Port I! of item 18.) 
= OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) ° alg «OR fp = SG 
& [20c. TIME OF INJURY Manth, Oay, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn) (County) (State) 
6 Hour om. eeanmmenme 1. |While Not whilaram factory, street, office bldg... ete ene nan ene neem ene 
= p.m. 


21. I certify that (1) (this as 5 eee aaa fram._2 Sf 4 = ait ata 19. » that (I) (we) last 
saw the deceased olive ano 0 77 ____* 9=~. . and that death accurred ROE fram the causes and an the date stated abave. 
b. DATE 
IGNED 
Ae ee 12/19/60 


22d. ADORESS 


22a. SIGNATURE 


22c. PHYSICIAN'S 
NAME (Type} 


CATI ity. tawn, or county] 


2So. REC'D BY REG: R ‘25b. eee 
= ES ee wv) 


MARYLAND STATE DEPARTMENT OF HEALTH 
13358 


1 3 a2 OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


— 


st h 
3 = M if PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
fu o. oO. b. COUNTY 
oe Anne Arundel aaa Maryland Anne Arundel 
3. © b. CITY OR TOWN (If outside corporote limits, write} ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
5s RURAL ond give neorest town) y 
52 Annapolis /989 MAM wy ] 
eo . NAME OF HOSPITAL (If not in hospital, give street address) , d. STREET ADDRESS e. IS RESIDENCE 
q 062 @ Be INSTIUTION é ON A FARM? 
2 Anne Arunde renera Hosp 3 AUVA POLIS. yes] No a” 
tee rs fee First Middle Lost 4. ag Month Day Yeor 
a8 Greenest SARAH JANE HOWDERSHELT | A" _D 19 60 
2s S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8- DATE OF BIRTH 9. ae IF UNDER ? YEAR| IF UNDER 24 HRS. 
9 lost_birthdoy) Months Min, 
af Female White wiowen KK _oivorceo ] [November 15, 1875 ys. ve 
& ra 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
He during mast of working life, even if retired) 
as House wsFe | Dome src Maryland U.S. 
D 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


uv {Moun 


17, INFORMANT Address 


Mex Thomas ¥.CROSE W2 


18. CAUSE OF DEATH [Enter only one couse per, (0), fb). ond (¢)-] INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: ONSET BND Ea 

} IMMEDIATE CAUSE (o} iciaclist La 
5's. / DUE TO 


SAMYAL MY pvTeomMeER Re 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECI 
(Yes, no, or unknewn) LIF yes, give wor oF dote: of service) 
— —_—— 


Then please remave 


signed by the attending physician and completely filled in 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


3 
, 
ro 
3 
eo 
~ 
= 
6 
3 
mo) 
5 
23 Conditions, if any, which be Se oa [ bed 
£3 gove rise to immediote 
g& couse {a}, stoting the under { DUE TO 
ne tying couse lost, 
5 26 3 eringicoe tor {c) 
285 A Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEDy IN PART 1(0)|19. WAS AUTOPSY 
Bees: 2 Q = ~ ‘Rs te > PERFORMED? 
e = = 
“eae S AAC har pt i Ae4 Cone? Nou) 
Pees & | 200. ACCIDENT WAS UNDERLYING (]_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il f item 18.) 
es & | OR CONTRIBUTING C1 CAUSE OF DEATH 
aes G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2£=s a 
o5 ss & [20c TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (State) 
ee get 6 Hour 0. m. While Not while factory. street, office bidg., etc. H 
sE?2 = p.m. 19 lot work [7] ot work 
ayes ; : : 
ss Pas 21.4 certify that (1) Gbisxteseided) attended the deceased fram..De._ nee 19.60, to Dec, 22, __., 1%6Q_, that (i) (94 lost 
2% 
2g 35 sa dpceased alive on. Dee, 22, _1960., and that death accurred at .M, fram the causes and on the date stated abave. 
esi { Fi , ) tae ipa : 50 XM. STAFF oe SENED 
ea J ¢ p LL An | PHYS. Bi _ bikector PHYS. 12/22/66 
om ze 2c. Rca 22d. ADDRESS 
2 2 ype) 
£5224 Richard N. Peeler i2l Cathedral St., Annapolis, Md. 
= 2 
3 3 z 5, & \ Ba BE PERAUON 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, or county) {State} 
>5 & pecify 4 = 
£52 Fe 14-44 -/960| Hy tLeRERT MEM, |Ayyaposs 
ee \ 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 70 REC'D BY REGISTRAR’ | 25b, REGISTRAR'S SIGNATURE 


ee 


27°60 


ease | dower MTA vor Sous AnvwarotsS Mpox 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 1 « PIYIGION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 133 5 9 
13304 CERTIFICATE OF DEATH : 
1 Leer ae es 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. °. b. COUNTY 
Anne Arundel MARYLAND Maryland COUNTY Apne Arundel 
b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
Annapolis 3 days se RURAL ~ Severna Park 
& d. NAME OF HOSPITAL (if not in hospitol, give street oddress) |. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
ae | G Anne Arundel General Hospital f  Rt-1, Box-410, ves] NoO 
£6 ° 13, 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
Be DECEASED | a OF 
23 lives ciety) hepa Rayfield JACKSON beath December 7 19 60 
=e $. SEX 6. COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE (In yoors 
2 as ot 2 
2 Male Negre wiooweo Gf ——oivorceot) | May 16, 685 pany 


12. CITIZEN OF WHAT COUNTRY? 


Ue Naval kbadeny “Laborer - retired Maryland USele 


Q. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Andrew Jackson louise Kelly 
*s. WAS tore rer U.S. culuiae) rors 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
sc tre SUR RamaEe' AIM pee ias oe or ane ot far , 
| - None Irene Williamson=Box 410 Severna Park Md, 


]18. CAUSE OF DEATH [Enter only one couse per line for (0), (b).ond-(c)-] ‘ INTERVAL BETWEEN 
{7 "4 (, AN, 
PART |. DEATH WAS CAUSED BY: : Ag G4 ty Le ¥ 
IMMEDIATE CAUSE (0) Sat TE Tt OS iA vy eee 


, 
Ss 7] ‘= 
S 6/ 2 DUE TO 1 “4 


¢ 4 > " : : 
Conditions. if ony, which oy or Wnt CvofJ A AA-t¢ U OA, x PEVIFALAA / 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


Then please remove corbon papers. 


, crematian, or remaval, ond in any event, within 72 hours after death. 


The law requires that the deoth certificate be executed within 24 haurs after death. Page 4 


After this certificate has been signed by the attending physician and comp! 


cc gove rise to immediote ; 5 ‘a 
, ue aa i} setiga ihe under. ( QUE TO 5 C-t Cavey rr O a ly Qa AA ae 
cee g couse lost. © v4 y, ~ 
° 2 Se x 
Bes | z Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I0}|19. WAS AUTOPSY 
seis Y 9 eo PERFORMED? 
£at % 
a69 oh S YES not] 
25 25 “> | [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
ze 3 = 
Peace & | OR CONTRIBUTING LI CAUSE OF DEATH 
Zese & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
= we =. eT SP EI SEE PPT a 
Zstas & [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED , |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
S52 eh a Hour o..m. While Not while foctory, street, office bldg., etc.) | 
= 3z72 = p.m. 19 Jot work [7] of work vs H Sete 
e5,28 . Ps z 
23855 71.1 certify that (|) (1BEXROGBOGK attended the deceased frofn’, CY ie ta Lf 1, thot (1) pean fast 
oc a 
22g om saw the deceased on. Dees 7. =..19, 69, and that death accurred at____. M, fram the causes and on the date stated abave. 
Fa =oa8 Mo. SIGNATUR z av 76 = ING : ~ F 7 SIGNED 
jg 4 ATTEND TAF 
s G gs Ea f. ¢ a ey M.0. | PHYS, 2 bieector PAYS 0 
+ ‘ Re. Rusa 22d, ADDRESS 
2 eo ype) 4 1 
Segee Aris T, Allen 162 Cathedral St., Annapolis, Md. 
= 2 
% fog eat Zao, BURIAL, CREMATION, |23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county) (Stote) 
ESR eS Grech | 42=11-60 Carpenters Hill Severna Park— Mde 
208 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


2$0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SI RE 
14 60 Chath ie + 


C.EHicks Di Annapolis, Maryland 


a 


DATE 


=< 
as 
=> 
2 

eS 

3 
Sz 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 3 6 - 
13355 CERTIFICATE OF DEATH asi 


Ag eee 2 oad bags (Where deceased lived. IF institution: Residence before admissian) 
3. 


Anne Arundel beciiway “Maryland ® COUNTY Anne Arundel 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) t 


ox 


< 
esa 


ould: be-filed with 


e funeral director, 


nnanoli A 
d, NAME OF HOSPITAL (If not in hospital, give street oddress) d, STREET ADDRESS: e, IS RESIDENCE 

we 5 / OR INSTITUTION ON A FARM? 
= NH, Annapoli Md, Gas Maryland Avenue ves (] No &) 
= 6 3. NAME OF First Middle low 4. DATE Manth Day Yeor 
Zs (Type ar print) Horace Homer Jalbert DsaTH =6December 15th 1960 
Cape I 5. SEX 6. COLOR OR RACE | 7. MARRIED EX] NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR} IF UNDER 24 HRS. 
2 ‘ lost birthday) [Months] Doys | Hours] Min. 
ele M White  |wooweo[) oivorceo [] a 
mae 7/19/1891 
— & 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR USPUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
9 g during most of working life, even if retired) i) } . 7, 
Ve N- ed Cre tonlob ey he Rhode Island USA 
8 8 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
BS . . 
Be oseph be Josephine Pinault 
= £ 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ae Lino enaelah RPM yo. aloe or wc Shes awrite) ; 
Pe | wii “and Wife - 11 Maryland Avenue, AnnapolisMd 
i $ 18, CAUSE OF DEATH [Enter anly ane cause per line for {a}, (b), and (c)-] INTERVAL BETWEEN 
ge PART |, DEATH WAS CAUSED BY: 3 E es jaa Bean 
Cs IMMEDIATE CAUSE (0). ays 
€e 4 es n OUE TO 
ay itions, if Say, whith 3 
% gove rise to immediote DUE To 


couse (0), stoting the under- 


lying couse lost, a 


< 

ONE: 

2B 5 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}| 19. jd poled of 
Ro = 

a3 $ vest] No[} 
ee © {200. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 

as & JOR CONTRIBUTING 1) CAUSE OF DEATH 

€ & [UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 S [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
5 ray Hour a.m. While lest eh: factory, street, atfice bldg., etc.) | 

3 = p.m. 19 lot work [J at work EJ i 

a 

3 21. | certify that | attended the deceased fram. be. Ne series 

° 

a 

> 

a 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


CTOR: After this certifi 


‘ 
ays 2 CUA 
SIGNATURI Z M.D. 


PHYSICIAN'S 


‘i 


page 3 should be detached for use os the burial-transit permit. 


the registror prior to burial, cremation, ar remaval, and in ony event within 72 hours ofter death. 


xox NAME (Type)_I R SE OU Ro ee a ee 
aS 3 Ro. Out ¢ EMATION: Zab. DATE THEREOF R 72d, AOCATION (City, town, or caunty), {Stete) 

g aD ee scify) l f ‘ ¥ =e 
ofo St Mead LU 4 hee Cent 

er 


LLLUELS ’ Z Z 
aS 23. F eta sigs |ATYRE AKODRESS “Dio 20. REG DAK moa 2a, REGISTRAR'S SIGNATURE 
Vs ANS (4) ‘ € Lr, ‘Ges apd ( .< tut £ Tree 
15M 9785 DATE 


—_ 


1: 


MARYLAND STATE DEPARTMENT OF HEALTH 


: a OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


13361 


WIDOWED DIVORCED [}) 


os 
He ~ im a Sa or Lagi BY eee ICE (Where di lived. Gyltution: Wa before $5 
53 ee: / LA MARYLAND th ing 
3B b. CITY OR TOW! if ial corporate jimits, write | c. LENGTH OF STAY IN 1b R TOWN (IF putside Volt its, write RURAL Lx give nearest CL 
of we, ond give neo t 
32 A. CECT] Za) oO 

“a (a: She 6 HOSPITAL (iPhot in hospitol Givy sect Gags) J. STREET ADDRES: /\ is RESIDENCE 

S SsIOK : 
oy / 

By WALZ (), CZ. : Q ves) NOBa 
£6 3. (NAME Q Lf Middle fost 4. DATE Month Doy Year 
Ue DECEASED OF eb 
=F Type oF prin) (9 ohh ATH / ce 19 20 
ze { he Sex ; 7. MARRIED [] NEVER MARRIEP [} | 8. DATE OF BIRTH 9. AGE (In years Te a TYEAR] IF UNDER 24 HRS. 
o { jonths 


Days | Hours| Min. 


107 


log birthday) 
kira 


. USUAL OCCUPATION: tae tind 6f wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 


IRTHPLACE (State ar foraign cauntry) 


dying most of workin en if pig) 


12. CITIZEN OF T COUNTRY? 
1S 5 ¥. a 


15. WAS DI 


(es, no, or unk 


Lf Le 
13. FATHER'S NAME 
SASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
ie O l IAF yes, give war'or'dialad ct service} 


(Lik falaceses 


18. CAUSE OF DEATH [Enter only ane couse per line far (a), (b), and (<)-) 


PART |. DEATH WAS CAUSED BY: 
> IMMEDIATE CAUSE (o}ud 


ip ee: 


AY if any, which ea 


Then please remove carbon papers. 


phewas BETWEEN 


ONSET AND DEATH 


gave rise to imme: 


After this certificate has been signed by the attending physician ond complet 


TENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs ofter death. Page 4 


Ki: 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


the State Board of Health prior ta burial, cremation, or remaval, and in any event, within 72 haurs ofter death. 


¢ : 
3 cause (a), stating the under. ( DUE TO 
cae lying cause Jost. eo 
Sc# 2 
235 3 Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]|19. WAS AUTOPSY 
aes Ale 
450 << ee 5 No [} 
ao.o re 
Biers = [200, ACCIDENT WAS UNDERLYING (]_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I af item 1B.) 
5 7% & [OR CONTRIBUTING C] CAUSE OF DEATH 
Sue & | (IF EITHER, NOTIFY MEDICAL EXAMINER] 
S53 & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (Caunty) (State) 
soe 3 Hunger: While. Natiwhile: foetory, fest sfice bldg. etc} | 
Be: = p.m. 19 lat work [7] at work J 
ergo Bit 
= ot ad ery that (I} (this haspitalf attenled the sleceased fram. a . . 149._..10 red men - 19a 0. that (I) (we) lost 
S. % 3 S_.. and that deat} acdurred olor M, fram thaJcaufes and an the date stated abave. 
ae 7b. DATE 
Sab” ATTENDING MED. STAFF SIGNED 
oe 3 M.0. | PHYS. (Fi DIRECTOR PHYs. (] 
> | TAN: 2d. ADDRESS 
33 NAME (Typ 
o 
a 
” 
© 
S 
° 
a 


TO HOSPITAL 
moy be retail 
TO FUNERAL D 


Ke tQp soy Vb 
Cre) IF, “le Pr ewer OF CEMETERY OR CREMATORY 
HMOYAL {Speci / 4-/ LT 
wth ya -=4=— 
Ria 4 Wi }OR'S SIGNATURE 
4) yy, i: 


Recon ocean Uk 


a 


vi 
1 


Pt 
z> 
Re 


5a. REC'D BY REGISTRAR 


ATUAN 9 


61 
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AQ ut payiy 4)a;9\dwoo-huo UoIsiskyd Buipuayjo ay; <q pauBbis ueeq soy ayooyys9> S14) JAW SYOL™ 


“uoi2iskyd Burpuajjo 40 jouidsoy ays Ao 
S4NOY PZ UIYIIM PaINdaxe oq B10241192 YIDSp FY} JOY; Sounbes MO] 941 =NVIDISAHd ONIGNSLL 


sd OL 
0q kow 


IVLIGSOH OL 


VS AIS { 
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io ge es STATE ie tid OF HEALTH—BALTIMORE, 18 


13357 °°" ““certiricAte OF DEATH 13362 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare adminion) 
@. COU! b. ores 
Anne Arundel beadlctnd "Maryland mne Arundel _ 
\b. CITY OR TOWN (If outside corporate limils, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside carporote limits, write RURAL ond give nearest town) 
\ RURAL and give nearest town) A 
Annapolis Mi _An 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION 4 ON A FARM? 
¢ Lofave ves (} N 
8 Lafayette Ave, 1138 oe _ Cy NO By 
3. NAME OF First Middle 
DECEASED 
i) 
apse cia HARRY A LAWA 
5. SEX 6. COLOR OR RACE |7. MARRI NEVER MARRI 8. DATE OF BIRTH 9. AGE (In yeors 
ERLE ERIM co QO last onksees 1 Meuil| oMin: 
Male wiboweb (J Divorced (3 yrs. 


12. CITIZEN OF WHAT COUNTRY’ 


USA 


10a. USUAL OCCUPATION (Give kind af work dane|10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


R ed Prop Rete Dress Shop Baltimore, Maryland 
13. FATHER’ 'S NAME 14, MOTHER'S: CER NAME 


Day sky Lena (Unknown) 


15. WAS DECEASED Ever IN rm o AEDT FORCES? Re SOCIAL SECURITY NO. 117. INFORMANT Address 
Rese, acsanineneny pe Fphegine wnidalse oh ec cn 
No | No. 18 32 2074 Klawans=-_Wife- Same as # 2 


11. BIRTHPLACE (State ar foreign country) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c). J INTERVAL BETWEEN 


fe] AND DEATH 
ra AT SNE, Cah toe Ag a pteleee. 201 Tae 


tla DUE TO 


cobiior if any, wits ) is Sena LL. en OR Ae ee “gt - 


gove to immediate 

cause (a), stating the under- DUE TO 

lying couse last. () , 
3 Parr Il. OTHER a ai CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
Ri Ted CAAKCLA LL ves] NOX) 
= ]200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Part Il of item 18.) 
& | OR CONTRIBUTING [J CAUSE OF DEATH 3 
© [UF EITHER, NOTIFY MEDICAL EXAMINER} 
& |2c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, farm, 120F. (City or town) (County) (Store) 
6 Hour a.m. While Not while factory, street, affice bldg., etc.} 
= p.m. 19 fot wark [J] ot work ' 

7 
21. I certify that | attended the deceased from__ £2 Le. eed WE, tL LA 9G ~__., \98_p.that | lost saw the deceased 


ative an___ a ;-, and that death accurred af3_ ‘2_Z7_M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 
DD yer ene eS eh, a Lone fo 


RUNANS Frank Shipley M.D. 


Annapolis, Maryland 


22a. BURIAL, CREMATION, } 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Ci 


. lawn, ar caunty} (State) 
REMOVAL (Specify) 


p Cemetery Be more, _Marvlend 
24a. REC'D BY REGISTRAR 24b. REGISTRARS N TURE 
DEG 9 ‘60 Cxttad S Fiend 


DATE 


funeral director, 


4a 


b: 


in 
Poges 1 and 


The law requires that the death certificote be executed within 24 hours ofter death. Poge 4 
Then please remove carbon papers. 


te has been signed by the offending physician and completely filled 


ical 


After this certifi 


page 3 should be detached for use as the burial-transit permit. 


the haspital or attending physicion. 


TTENDING PHYSICIAN 


is 


® 


may be retaii 
TO FUNERAL DIRECTOR: 


TO HOSPITAL 


os 
=> 
Se 
2a 
32 
Ss 


SE) A 


the registror prior ta burial, crematian, or removal, and in any event within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 63 
13405 CERTIFICATE OF DEATH etn e. 363 


ie erat tees 2 eeu RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
a. a. STATE b. COUNTY 
A. A j MARYLAND MD AA 


b. CITY OR TOWN (If outside carporote limits, write | ¢. LENGTH OF STAY IN Ib c CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest tawn) 


Rook}an PR 5 6B rooiC laren 


d. Meron (if nat in haspital, give street address) d. STREET ADDRESS d e. pager 
a 
ee RY ae ane. nots f sw. 3OF Ave ves) NOR] 
3. NAME OF First Middl: 4. DATE Ye 
es as irs iddle Da _Manth Doy ‘ear 
(Type or print) = oHN ie LG DEATH j2- 27- wao 
5. SEX 6. COLOR OR RACE |7. MARRIED [R] NEVER MARRIED (-) | 8. DATE OF BIRTH >. AGE {ln year (aE: 1 YEAR] IF UNDER 24 HRS. 
P lanths| Doys Hours Min. 
M\ w ‘wipowep [) oivorceoO) | G-~ 2 — (677 Sty. " cd 
10a. USUAL OCCUPATION (Give kind af wark dane] 10b. ID OF BUSINESS OR' INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
‘qring mast af working life, even if retired) z cS 13 
wes Ea F. / eh oP Maey Lava 
13. FATHER’S NAME V4. arte 'S MAIDEN’ NAME 
ROU wae 
15. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. | INFORMANT ‘Address 
(Yes, no, oF unknown) UF yes, give wor or dates of service) - E ental aS 
NO | <= A br—2_ 
18. CAUSE OF DEATH [Enter anly ane cause prgine for (a), (b). and ().} ae cares 
PART |. DEATH WAS CAUSED 8Y: a a vA atc, 
IMMEDIATE Cause (0) © ALLY One € — (hiro 2- thorlhng 
Sale: 
J xe | 7 DUE TO 
Canditians, any, which Cyn CLYAKM Achy’ Z Eft LO) 
gove rise ta immediate 
cause (a), stating the under. { OUE ro ) 
lying cause last. a 
fa Past I, OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)!19.. ee 
= 
& yes] NOG}~ 
= 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 
& | OR CONTRIBUTING CJ] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, far: 20f. (City ar tawn! (County) (State) 
v y r Y ) 'y] 
5 HaGP -aueny While Neale foctary, street, affice bidg., ete.’ 
= p.m. 19 lat wark [1] ot work 


21. | certify that | attended the deceased from.____£2-_ [{e_, Jee ? Sia tae A 2 : 196 that | last saw the deceased 
alive an & {2.7 — Ries and that death accurred at_. JOEM, fram ‘the causes and on the date stated abave. 


ADDRESS (Sfreet/city-or tawn, stote) SIGN! 
$n Sen ate a hoe 0/0 #7 AA¢ th. te Weg es /otfeo 
} e.g oat Dig ) 

measuns 9 Ney e SER OAM) 
Zc. NAME OF CEMETERY OR CREMATORY 


To. BUNA Geen ‘2b. DATE THEREOF 
EMOVAL (Spec 
i Gober 40h Gm 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Hndal ho. (30. Fort Ave. 


tawn, ar caunty) {State} 


Bio Lb 


24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


cate JAN S 61 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 “a 
ve ey MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13364 


$y § i346 Reg. Dist. No. 
g 2 p=< 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 0. COU . STATE , b. COUNTY 
ce ) Anne Arundel maryiano || ° Mde = AAs COe 
fad 3 b. CITY OR TOWN (If outside corporate timits, write RURAL ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town} 
Co <\ ive nearest own) Pasadena 
2 2 Eom Pasadena 
2 Gg 4 Icy | @. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, gi 1S ES 
8 iv : ospital, give street address) d. STREET ADDRESS . 
: ; ON A FARM? 
2 1] Re. 9- fan Aug Meenk dl Fer-| \ Rt. 9 ves ONO Ea 
3 | [3 NAME OF First Middle tost 4 DATE Month Dey Year 
> {ips or pein JOHN CHARLES KRISS psi Dec. 5 191g 
- 5. SEX 6. coe OR RACE |7- MARRIED [XJ NEVER MARRIED [-]| 8. DATE OF BIRTH Dr pcvobae | ane: SEES TTS 
Z Hours | Min, 
M winowtp} —oworceof] | May 25 1890 70 yn. > aaa boa a 
100, USUAL OCCUPATION | ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


ven if ratired) 


Printer Mde USA 


ired 
| 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
\ 1} Charles Kriss Beatrice 7? 
il tae | ee | aaiae 39 
T (Yes. 90, oF unknown) UH yen, give wor or dates of service) 
No Famil Above 


ile poges 1 ond 2 with the registror pr 


in Item 18. Give Pages 1, 2, ond 3 ta the funeral director. Page 4 shav' 


Medical Examiner's Office along with farm PM3. Page 5 may be retained for your files. 


¢ 18. CAUSE OF DEATH [Enter only one cause per line for (0), a (c).] Ong AND DEAT. 
3 PART I, DEATH WAS CAUSED BY: 
& IMMEDIATE CAUSE (0) A 
2 DUE TO 
é fay . 
£ Conditions. if! ony, which 0 
seas rs 
$46) (o}, stoting the underlyi UE TO 
ye a couse lost, ts) 
TS F3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALISEASE CONDITION GIVEN IN PART i(o][19. WAS AUTOPSY 
‘o ae ~ ERFORM 
Be i vst] nog 
s a = 
bse © | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
Bes | ERIMARY C] or CONTRIBUTING CI 
3 ER § | cause OF 
gb 8 3 |720c. TIME OF INJURY Month, Doy, Yeor [20d, INJURY OCCURRED 202. PLACE OF INIURY (Home, form, 120F. (City or town) (County) (Stote) 
eRe ray Hour 9, m, While Not while foctory, slreet, office bidg., etc.} | 
feo = p.m. 9 ot wR ot work 
& J 7 7 : : ; 
222 21. I certify that | took ¢ ns, described Bouse: held an SE E Inipection Be. =e CZ. ond find that 
z 
ie} 
2 
uv 
a 
x 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


® eo 
Ss uu 
% 
. crual DATE SIGNED 
eo: ede sap, CHIEF MEDICAL EXAMINER [1] 
ones ASSISTANT MEDICAL EXAMINER 
case } EXAMINER'S a ,r-~bo 
2eee | NAME (Type) {_- -. HY: DEPUTY MEDICAL EXAMINER, 
gzat 720. BURIAL, CREMATION, | 22. DATE Lee Tic, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (totey 
B55 <: we Gl 
° nH en Burnie Mde 
23. ari Sane SIGNATURE betes Oe) Od ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
vs, AIsMEs) 
awe QO] SEVERNA PARK FUNERAL HOME “9f* oS pe ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
+) 9 ~ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


13365 


gas Reg. Dist. No. 
$3. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before admission) 

ee @. COU! ° “ 
25 5 Anne Arundel marviano || ° STE Maryland S-cOUNY Anne Arundel 
a3 8 b. cy OR rope taw corporote limitt, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate lint site RURAL and give nearest town) 
Go 5 ‘ond give neorest town) 
NS sal Annapolis Hrse Annapolis 
8 < d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street address) d. STREET ADDRESS. / e. Eta 
= a pa Road 927 Spa Road ves] Nog) 
3 3. NAME OF First Middle Lost ¥ 
3 ” “DECEASED a 
FS Hiee'sriptin Josep Kyler 19 60 
ie 5. SEX 6. COLOR OR RACE |7- MARRIED []} NEVER MARRIED [X{] 8. DATE OF BIRTH % AGE te IF UNDER 24 HRS. 
s 1 bil 

Days | Hours 
Male Colored: |wivowis 1) oworceoT] | Oet. 15-1914 yes. 


10g, USUAL OCCUPATION {Give kind of ed done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of ea Ree like, even if retired) 


Gen, Utilities ~'U2S.Nb wal Expe Station Annapolis, Maryland 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


File poges 1 and 2 with the registror pr 


Thomas Kyler A Crompton 
18. WAS DECEASED EVER IN U.S. ARMED rOEeG 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Yes, no, oF unknown) yes, give wor or dates of service) 
x fits Unknown. Florence Green- 817 Spa Road-Annapolis, Md, 
18. Rati ‘OF DEATH [Enter only one cavse per line for (0), (b), ond {c).] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 


= oy A fp} UE TO 
Goaditionht onecurmien tb 
gove rise to immediate couse 
(0}, ttoting the underlying( DUE TO 
cause bast. = wae (epee ee ee 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTORSY 
es =, RFORMED? 
ves, o no [1] 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B, 
PRIMARY C] or CONTRIBUTING (] : a aca 
CAUSE OF DEATH. 


20¢, TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20s. PLACE OF INJURY (Home, form, 120f. (City or town) (County) (Stote) 
Hour 9. m. While No! white foctory, sireet, office bidg., etc.) ! 
p.m. ot work [] at work] Hl 


21. b certify that | toak charge of the remains described above, held an Autopsy (_], Inspection PR, Inquiry (J, and find thot 
9 es Px, Accident [], Suicide [], Homicide [], Undetermined cause []. 


4 
g 
= 
a 
2 
= 
es 
= 
& 
u 
2 
< 
me 
8 
= 


Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retaii 


CTOR: Page 3 shauld be used os o burial-transit permit. 


te, 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


oY a 

e “y LOA : Mp, CHIEF MEDICAL EXAMINER [1] i ie 
3 Re 3 = i ASSISTANT MEDICAL EXAMINER [7] 

EXAMINER" = 
£38 8 NAME (lea a re) o “2. L DEPUTY MEDICAL EXAMINERS) On fae ce) 

2 
gio* 220. BURIAL, SHENG Gus tae RTE TURE Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
alg 5 REMOVAL (Specify) 
= Bux a. Des 0-60 Brewe Hi Volatshoe id 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS da. REC'D BY REGISTRAR | 24b° REGISTRAR'S SIGNATURE 
Vs. AISME(S) C.E.Hicks 111 Annapolis, Maryland pate DEG 1 4 60 Citta £ fina 


5M 9/55 


ao 


MARYLAND STATE DEPARTMENT OF HEALTH 


SION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 13366 


1, PLACE OF DEATH 
a. COUNTY y, 
fIftfy 


vA, 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmissian) 
E 


MARYLAND 


b. CITY OR TOWN (If outside corporat limits, write 
RURAL tind give nearest taw 


funerol directar, 


luld be filed 


a. ST. 
¢, LENGTH OF STAY IN Ib ech 


fe 


toll h COUNTY V 

TY ORTOWN Tif a LE limi, “wFite RURAL and give nearest tawn) ' 
a6 3s VOl- 

FLVAL — g 


bh ORS V (Le 


a 


3. NAME “OF HOSPITAI If not in hospital, give street o% 
) OR INSTITUTION aa LD, , 


ess) 


nt 


d. ahs IS RESIDENCE 


3. NAME OF Fiest 
“DECEASED 
(Type ar print) 


5. SEX 


Peace 


6. COLOR OR RACE 


Pages 1 and 


STELLA Gokue 
7. MARRIED [[] NEVER MARRIED [_] | 8. DATE OF BIRTH 


MA Pre irroowen Be pivorcep [] 


Middle 


Cyppess Pieris 
Lagwer [Eu occ? ay ire 


9. AGE (In years IF UNDER 1 YEAR) IF UNDER 24 HRS. 
wny0a (0-/8F 6 


Wa. USUAL OCCUPATION (Gi 
during most of werking life, even if retired) 
~— 


\\ 


kind of wark dane! 10b. KIND OF 8USINESS OR INDUSTRY 


yes. 
c 


— 


lost birthday) 
11. BIRTHPLACE (State or foreign cauntry) ay ae 
Och, 


bin'Z2 haurs ofter death. 


y e 
. FATHER'S NAME Y7_/ 


7 rveek 


Yl, 
| v4, be set ee ) weirbahal fr 


15. WAS DECEASED EVER IN U. S. ARMED Ft S? 116. 


(Yes, 09, or ae Uf yes, give war or datas oF service! go “OS AIS, A) ~PohrL-Ledy 


WAL SEC 


PART |. DEATH WAS CAUSED BY: 


18. CAUSE OF DEATH [Enter anly one cause per line far {a}, (b), and (c).] 


Address 
58 
(Se ae Lady, 


(omic PvEumewi fn - 


Then please remove carbon popers. 
~ 


IMMEDIATE CAUSE (o}. 
SSX uw 


Canditions. if any, which bh 


oy Se DEATH 


CEREBRO VACUA a NISEASE Yy rrgndhy 


gave rise to immediate 
cause (a}, stating the under- 
lying cause last. 


DUE TO 
tc) 


200. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


f%S> 


.S 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


—_— yes[] Not] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 


aii 


20c. TIME OF INJURY Manth, 
Hour a.m. 


O:NO pm 


While 


MEDICAL CERTIFICATION 


v 


Lo 


saw the deceosed alive on__12. 


Day, Year | 20d. INJURY OCCURRED 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) 


(County) 
factory, street, affice bldg., etc.) | 


(State) 
Not while 


at wark [J at work [7] ! 
21. | certify thot (I} (this hospital} attended the deceosed from... 


to | eee 19.60; thot (I) (we) lost 


19b0.*, ond that deoth occurred ot “EM, from the causes ond on the dote stoted above. 


OR: After this certificate has been signed by the attending physicion ond completely filled in b: 


y the hospital ar attending physician. 


22a. SIGNATURE 


STAFF 4 
PHYS. as 5 


2: 


22c. PHYSICIAN'S 
NAME (Type} 


22, DATE 
ATTENDING MED, SIGNED 
M.D. | PHYS. x DIRECTOR (2 
‘22d. ADDRESS. 


S~ 


__ Gehan 0 


CWHILE ft 4 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


Biupiot zc. 3-96 


page 3 shauld be detached for use as the burial-transit permit. 


moy be retai' 
the State Board af Heolth prior to buriol, cremation, ar remaval, and in any ev 


23¢. NAME OF CEMETERY OR CREMATORY 


23d,LOCATION (City, tawn, ar cayaty) (State) 
Ce ven Cem . Sea. Baines, tnd ‘ 


TO FUNERAL D 


2. FUNERAL DIRECTOR'S SIGNATURE 


© WARIL ANSE Soy 


a 


~ 
© 
® 
5 
a 
= 
3 
& 
ao] 
13 
a) 
5 
o 
= 
< 
a 
- 
= 
3 
a] 
2 
> 
S 
2 
x 
3 
® 
2 
ad 
rf 
= 
5 
6 
= 
3 
o 
7. 
© 
= 
3 
= 
& 
= 
c 
2 
3 
Ae 
© 
ts 
= 
es 
< 
Go 
a 
> 
=3 
= 
o 
= 
f=] 
Zz 
c 
iz 
eS 
¢ 
rs 
° 
= 
= 
= 
x 
ra 
se) 
25 
° 
e 
VR 
1s 


2 


_ Appr FOGS. CAPS fe, a4 BECO 8Y REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
To 30 Lydia VEC 8 iep 


= 


£8 ¢§ 
oD = 
$3 ef 
82 8 
ay * 
fa ees 
Ben 5 
& 

Ze. 

es 

=e 

zs 
gy 
388 
ess 
O2s 
see 
=> 


File pages 1 and 2 with the registrar pr 


te should be executed within 24 haurs after death. 


Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retai 


ite, writing the ward “‘pendin: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


Bae 
ev o 
22 

=oze 
Sia de 
ets 


TO DEPUTY MEDICAL EXAMINER: This cer! 


VS. AVSME(5) 
SM 9/55 


9-5 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 138 * 
13359 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 13367 


2. USUAL RESIDENCE (Where deceased lived. IF Institution: Residence before admission) 


e- STATE Mery land PI COUN Tag 4runie 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


| © Annapolis 


Anne Arundel MARYLAND 


b, CITY OR TOWN Of outiide corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib 
‘ond give nearest Lown) 
Annapolis 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) J. STREET ADDRESS e Br eee 
DOA Anne Arundel General Hospita . 4$ West Stree ves ]_NO 
3. NAME OF Fint Middle low 4. DATE Month Day Year 
ype or print) DORMAN LEWIS DEATH DECEMBER 1%60 
5. SEX 6. COLOR OR RACE |7- oe NEVER MARRIED [-]] 8. DATE OF BIRTH 9. AGE (in yeor IF UNDER 24 HRS. 
test birthday) Months Doys | Hours ] Min. 
White widoweo[] _pivorceo LO] | Sept 15,1935 25 yn. 
USUAL OCCUPATION [Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
juipment Oporator Road Const. N.C. SA 
13.\FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
Rebert Hayes Lewis Maudy Walston 
P'S, WAS DECEASED EVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
(Ves, ne, oF unknown) {IF yes, give wor or doles of service! 
no no 212 50 3576 |Mrs Laverne Cox Lewis- Wife~ Same as # 2 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (bj, ond (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: f Fe ae 
IMMEDIATE CAUSE (0) Ee 


Zz a 5 se QUE TO 


Conditions, if ony, which (b) 

gove rise to immediote couse 

{0}, stating the underlying( OVE TO 

cause lost. tc 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)]19. Was AUTOPSY 


vs nol 


200. EXTERNAL CAUSE WAS. 20b. DESC! Y eet toy HOW INJURY OCCURRED, (Enter nature af injury in Port | or Port It of item 18.) 


PRIMARY LJ or CONTRIBUTING 1) 074 
FSO , 


CAUSE OF DEATH. 


20c. TIME OF INJURY = Month, Day, Yeor | 20d. Cem ee OCCURRED o|200. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {State) 
Hour g While Not while a aaa treet, office bldg., etc.) | i » 
Chem) 22-3 _19GY jot wark [] at work Fo rth 


21. | certify that | took charge of the remoins described GUE Told cnet held an ‘étopsy im} Inspection 0. Inquiry 0. ond find that ° 
deoth resulted from; Not , Accident JX], Suicide [], Homicide [], Undetermined couse []. 


Fact ol mip, CHIEF MEDICAL EXAMINER [7] vr ers 
: ASSISTANT MEDICAL EXAMINER [7] 
NAME (lipe) Elmer G, Linhardt DEPUTY MEDICAL EXAMINER {7} / 5 fh g 
To. BURIAL, CREMATION, [27b, DATE THEREOF 72c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Store) 
moval Bis ta 1 Dec 5 1960__|Southpert Cemtery Southport, N.C 


Es RAL DIRE SIG! ‘24a. REC'D BY REGISTRAR ‘2a. REGISTRARS SIGNATURE 9 “A 
5 = ies F pare 7 ‘60 Cott Kamiah 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 9 26 8 
13379 CERTIFICATE OF DEATH See 
iH 5 (nie alle (Whe ission) 
33 BAVE BIND SONY Ay ve Aiaenper 
ar) . b, CITY OR TOWN (|f outside corporote | write | ¢. LENGTH OF STAY IN Ib ITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
34 RURAL ond give nearest, town) ; i 
33 R »_ SepcrH| 30 Yerrg :. Be BERCHH 
#3 Q \ ¢ da. ba ait se ake (If not in hospitol, give street oddress) }. STREET ADDRESS e baa ge § 
e ‘A 3442. EnRIEN Kopp jeer Eproen Rena vec Nod] 
3. scenes ” First Middle lost Z mo Rae Month Da; Yeor z 
(ypeorpin) §=s§ CATH ERI WE ANN JY ARTIP/ DEATH On C. A 4 Lye 


5. SEX 6 COLOR OR RACE |7. MARRIED [X] NEVER MARRIED (] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER I YEAR] IF UNDER 24 Hes, 
- > 7 a) 2 a/ a lost biethdoy) [Months] Days | Hours | Min 
EMPL ALLE |wiwowen oivorceo [] Ug-7, CF 4f 2. yn. 
Wo. Se pce rra TON Are kind st ae 10b.. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
juring mot! of working life, even if retire : , oQ 
House wt Ee foment Bpere., 42. Ss 


13. FATHER'S NAME ‘ ‘ 14, MOTHER'S MAIDEN NAME 
Mhieepangp F. De ae [ORRY fs GARDINER 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY ay INFORMANT Address 


aa {tt yea, give wor of dotes of rervicel 219-16 460 Mins. Suey HENINES EN SMart 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b}. and (c}.} 
; i= A 2 4 
re er SARE i LAR C/O nt Bae erns7 wits METASTASES 
76 PE puETO 
Conditions, if , which 
pect yeaa 


couse (0), stating the under. 
lying couse lost. ©. 


Part Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. Rite Dae tM 
Ml 
yes no] 


200. ACCIDENT WAS UNDERLYING [7 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{UF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour a.m. While Nol while foctory, street, office bldg., etc.) i 
p.m. 19 fat work [] ot work [J ' 


21. I certify that | gttended the deceased Oman" yee WEA, to... LEAF, 194 2_,that 1 lost saw the deceased 
alive on_________. EC. 2G WG, and that death occurred ot%, 


se remove carbon papers. Poges | oni 


in 72 hours ofter death. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Lf Her 


Then 


MEDICAL CERTIFICATION 


CTOR: After this certificate hos been signed by the ottending physician ond completely filled in by 


be detached for use os the buriol-transit permit. 


2 

c3 

2 

a 

oe 72d. LOCATION (City, town, or county) 

& 4 hy fo —, 

& Lf ff Chitin i 
‘ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTFAR'S SIGNATURE 


tDobts: S- oil 3 ’61 Outten £ 46 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13408 CERTIFICATE OF DEATH 13369 


Reg. Dist. No. 


es 


1, PLACE OF DEATH 
o. 


OUNTY 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
f Anne Arundle tail 


b. COUNTY 


es 
bad WT. a 
32 Maryland Anne Armmdl 
® 8 N f ba RURAL ond give meoro iowel limits, write |e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
52 bai yn. rLen B ie] Gi 1 i ¢ 
22 larmons(G urnidg rss rLen Burnie 3 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
is pa (yy! cael ir ” A ON A FARM? 
PS QO Hanover Md. Box #440 Harmons Md, yes] NOO] 
"2 ; 3. a - First Middle Lost 4. pate “30 Day a 
rs >.4 (Type or print) are Matthews Seats Dea 1960 
Ss $. SEX 6. COLOR OR RACE |7. MARRIED [i] NEVER MARRIED [7] | ©. DATE OF BIRTH 9. AGE (In yeors 2 [iF UNDER 1 YEAR| IF UNDER 24 HRS, 
= last wlahdoy) Months] Doys | Hours | Min. 
4 Male Colored |weowot] ovorceoO | July 15.190 yrs. 
a2 Wo. USUAL OCCUPATION, (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3 during most of working life, even if retired) a 
es Contractor Building Harmons Md. U.S.A. 
3 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
83 we X E 
Ge licholas Matthews Rossie Oliver 
OB 15. WAS DECEASED EVER IN U.S, ARMED FORCES? 116. SOCIAL SECURITY NO, |17. INFORMANT Address 
& (Yes, no, oF unknown) (HE yes, give wor or dates of rvervice) x oe . T . 
fe | (l'7-07-6750 |Helen fatthews Box 40 Harmons Md. 
18. CAUSE OF DEATH [Enter only one couse pax line for (0), (b). ond (c}-] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: i ON eNO pean 
$ m _ IMMEDIATE CAUSE {¢ 
PA te 
# 


j DUE FO 
isions, if ony, which ‘ 
gove rite to immediote 
cotse (0), stoting the under- 
lying couse lost. 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fay] 19. ead a! 


yes] no) 


s The low requires that the death certificate be executed within 24 haurs after death: Page 4 


200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It of item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, ae Yeor | 20d. INJURY OCCURRED | 20e. pence OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour o. m. While Not ile ecto street, office bldg., etc.) | 
p.m, Jat work [7] of work ) H : 


21.1 rei that | attended the deceased fréad Sob Sar 122, tod KM 9: eoythat Asst saw the deceased 


alive on/\Z th _ A AY i 3) Fi .--. ad that death occurred ATi (.t___.M, fram the causes and on the date stated above. 


MEDICAL CERTIFICATION 


‘OR: After this certificate has been signed by the attending physicion and completely filled in 


page 3 shauid be detached far use os the burial-transit permit. 


3 
oO 
£ 
© 
= 
> 


the registrar priar ta burial, cremation, ar removal, and in any event 


TO HOSPITAL OR ATTENDING PHYSICIAN 


° ) LE RL. | ADORESS (Street, city or town, stote) DATE SIGNED. 
CTUAL 
6 | SiGNATUR JV Vou! at ee ee ee L 
Z < yee 
it 5 ‘9 
tg maw Frawk EShibltu, M > DS facie d. 
33 %, | 220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY TION (City, town, or county) 
~S } REMOVAL (Specify) “ a 2 * saa 
a \ jbbah ite} 12/26/60 Sts Rest Cemetery Hatrmons Naryland 
~ Y 23. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D by REGISTRAR ‘ab. REGISTRAR'S SIGNATURE 
VT. = A oT vi 
yas oN | verbert E : pare than ob frag 


If any delay is necessary, plecse exe- 


£ 
i} 
3 
3 
s 
= 
5 
5 
3 
as 
= 
a 
iS 
‘= 
F 
2 
= 
5 
8 
4 
& 
© 
- 
ze 
3 
2 
s 
= 
cf 
8 
a 
= 
3 
8 
e 
= 
oi 
hy 
ES 
S 
uw 
” 
< 
aa 
a 
a 
= 
> 
= 
> 
a 
a 
a 
io} 
- 


om 


Page 4 should be 
lo burial, cremotion, 


ri 


File pages 1 and 2 with the registrar p 


h farm PM3. Page 5 may be retained far yaur files 


“in pencil 
¢ along 


Medical Examiner's 0! 
ECTOR: Page 3 should be used as a burial-transit permit. 


‘ate, writing the ward “‘pendi 


Ld 


e Ch 


cute the ce: 


forwarded 
TO FUNERAL 


a 


ar remaval. 


VS. AlSME(S) 
SM 9/55. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
432.04 DICAL EXAMINER’S CERTIFICATE OF DEATH a 133790 


1. PLACE OF DEATH 4 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) uv” 


@. COUNTY A A CO , b. COUNTY Bd 


b. CITY OR TOWN (i! ounide corporate Fimin, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
‘ond give nearest lewn) 


Gia beds Ca : SF PeyS-: Balfswrert -/40 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e GAB BSS UJ 
6 —-State -WoS an Laker ~SAx yes (]_ NO. 
i fa Lost 4 DATE 
{ype at print) Reb crx’ (Roth 23 Af a Crete «| vam 
S. SEX 6. a oe RACE 17. MARRIED JR] NEVER MARRIED oO B. DATE OF BIRTH 
4 winoweo] _—ooivorceo IIE -1702 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. ‘Mates (State cr fareign oe 2, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Pain te r- wuknowy Mervland “s.A 
oe 


43. FATHER’S NAME” Va Me 


Legis Ne Gracke ary 


15. WAS DECEASED EVER IN U. 5S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. VEE 


Se ee Ls - 10-06 Hospi fal elas 


Address 


1B. CAUSE OF DEATH [Enter only one caute per line for (0), (b), and (¢}.] INTERVAL BETWEEN. 


PART I, DEATH WAS CAUSED BY: r4 ONSET ANO DEATH 
WMEDIATE CAUSE io) SoD doc. a/ ae. Aye. 2 


At £ G oer ° . 
Conditions, if any,” ‘L, @ fee vaPe e —-Lo LL 
Qove rise to immediate couse 
(a), stating the undertying( OVE TO 
couse bast, (eb. 


PART Il, OTHER ay CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Mikonioe 


ronic Brown Stydrome asstciafed w. Grenie  altohAclisra ves BNO 


20a. -G CAUSE WAS Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part 11 af item 1B.) 


PRIMARY JM or CONTRIBUTING 1] 
CAUSE ATH. 


ee SS 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCUERED »|20e. PLACE OF INJURY (Home, form, 1 20f, (City ar tawn) (County) (State) 
Ha While Nat while foctary, street, affice bldg., ete.) | 


behenem (2/16 1960 Jatwokt] awk Cl CHK e ey ' Bolfimere hid. 
21, I certify thot | took chorge of the remoins described obove, held on Autopsy [}, Inspection [], Inquiry [7], ond find thot 
couses [], Accident [7], Suicide [], Homicide [[], Undetermined cause fx]. 


MEDICAL CERTIFICATION 


r 
ip, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [7] 
NAME (Ieee) fm we hr fy . DEPUTY MEDICAL ares 42 26 6d 


TION. Wb. DATE THEREOF NAME OF CEMETERY QR CREMATORY Ai (City, Pe er county) __ (Statp) 
i 

AA x YYO 
23. FUNERAL DIRECFOR'S. SIG} y RE ADDRESS ‘2do, REC’ 5 — oe ion — SIGNATURE 


pawAN 3 61 Onthun £, Pia 


MARYLAND STATE DEPARTMENT OF HEALTH 
)° IVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 4 a 
1336 Rares 13371 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insiuion: Residence before edmision 
ah ©. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland SY Arundel 


b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest tawn) 


Annapolis ! 1@) Annapolis 


d. NAME OF HOSPITAL (If nat in haspitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION ON A FARM? 


Arundel General Hospital yes (] No fi 


|. NAME OF First Middle . Month Day Year 5 


ml 


funeral director, 
uld be filed with 


~~ 
Qa 
av, 


DECEASED 


(Type or print} William Be Inni: Sian ~December 19 19 


S. SEX 6. COLOR OR RACE | 7. MARRIED [AENEVER MARRIED [1] | 8. DATE OF BIRTH i AGE {In yeors [IE UNDER t YEAR| IF UNDER 24 HRS. 


Male White wiDOwED [] Divorced [) 10 27. a L880 Ce Months] Days | Hours | Min. 


ISUAL Cae PATION Give, ee of work | 10b. KIND OF BUSINESS OR INDUSTRY CA (State ar fareign cauntry) 12. CITIZEI F, Eee 
¢ 


£. Stork. AWAD Fh 


HER'S MAIDEN 


A at VAS uu NMpne Deva kas 
Ts, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. AS SECURITY NO. ]17. INFORMANT ‘Address 
(Yes, no, or unknown) (Ut yes, give wor or dates oF service) ez 
ee LU BS 
18. CAUSE OF DEATH [Enter onl Tine f b), ond INTERVAL BETWEEN 
[Enter only one cause A ine for (0), (b), ond (c)-] ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE ee s 
At = ay A fhe 
Conditions, if ony, which oi : Lett. ” 
gove rise to immediote 7 
: DUE TO 


cause (a), stoting the under- 
lying cause lost. 


Poges 1 an 


2 hours after death. 


Papers. 


¢ 


~tarban 


move 
witho 


ae 


Then please re 


crematian, or removal, ond in ony even! 


{c} 


Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19.. Mea al 


yes] NOE 


te has been signed by the ottending physician and completely filled in 


200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, { 20f, (City or town) (County) (State) 
Hour a.m. While Not while factory, street, office bldg., etc.) | 


p.m. lot work [_] of work H 


2). | certify thot (1) (this hospital) attended the deceased from... Yi LF. 1944, 10. L2 Fx, 19, that (I) (we) last 


sow the deceosed alive on f Ze “LENG, ond thot deoth occurred ote BOyia from the couses ond on the dote stated obove. 

20. SIGNYURE 226. DATE 
ATIENDING MED. 
PHYS, DIRECT 


MEDICAL CERTIFICATION 
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ra 
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y the hospitol ar attending physician. 


CTOR: After this certifi 


2c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type 


23a. BURIAL, Seon 23b. DATE THE! Hee E R) ‘OF CEMETERY OR CRE: 0) 23d, LOCATION (City, town, or county) 
Lasso a Ll CoucorDdD fo) 
DI 


may be retoi 
TO FUNERAL D: 


page 3 should be detached far use as the burial-transit permit. 


the State Board of Health prior to buri 


TO HOSPITAL 


Slo 280. REC'D 8Y REGISTRAR ‘25b, REGISTRARS SIGNATURE 


C23 '60 Cthia £ nh 


ae 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13 379 
3419 CERTIFICATE OF DEATH 


Reg. Dist. No. 


se 
g = he PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
¢ ° °. b. COUNTY GB 
3 2 AA pe Maryland Bl 
x) 2 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib .¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
sf RURAL and give nearest town) 
a Brooklyn — Brooklyn 
. © d. OR INSTITIGND ST (If nat in hospital, give street address) d. STREET ADDRESS: e Pee eS 
= 8W. 3rd Avee 1 8 We 3rd Ave. yes CJ] No[] 
= 5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
ts, (Type or print) Lilly Me Meseke DEATH 12 1 1960 
>e S$. SEX 6. COLOR OR RACE | 7. MARRIED Oo NEVER MARRIED eal 8. DATE OF BIRTH 9. for bathe IF UNDER 1 YEAR) IF UNDER 24 HRS. 
2 lost birthday) Months! D: Ho Min. 
2 F Ww wioowede) pivorcep [] 11/3/77 yrs. aad Pg) i 
£ 100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State o¢ foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 during most af warking life, even if retired) 
2 Housewife Baltimore, Mde 
iS Z 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 James Hutton @emes Mary Reinecker 
His. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes. at unknown], OF yen, give wor or dates of service] 
= jo | Family Same 


18. CAUSE OF DEATH [Enier only one couse per ling for (0), (b). and (c)-] 


; iy ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: " 
a IMMEDIATE CAUSE (a) 
of mY DUE TO 
neg Ge Us fe Leg 


Conditians, if ony, Which (b} 

gove rise ta immediote 

couse (a), stating the under. ( DUE TO 
¢ lying couse last. (c) 
3 5 Past Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DRAEH SUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. WAS AUTOPSY 
2, 2 — 
“ft 3 yes] No[] 
2 = 200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
< & | OR CONTRIBUTING [] CAUSE OF DEATH 
= & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
. ‘@} & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED 206. PIACE OF pun Gi ae T20f. {City of town) “county (Stote) 
5 a Hour a.m. 2 While Nat while factary, sireel, affice bldg., etc.) | 
3 = p.m, ——) ot work [J at 94 o r =a 4 
= a M 
z 21. | certify/that | attended the deceased from¥ La 4), 19, 10, 4, tae (a , 1%2@, that | last saw the deceased 
ae x 
2 alive an__ 70 [PVA , 19,20 ___, ond that death accurred ot [4h ~M, from the causes and an thg date stated above. 
oe 


TENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death. Page 4 


y 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


Ad 


AV, {] (Street, city of town, Atate) DATE SIGNED 
= SH Vy" 
F SONATURE As A YAO" mo, lh 3B: OC. “UEP POY fA? / 
| face’ / J ei n ee eheviich MD 
[720. BURIAL, CRE BURIAL CREMATION, 7b, DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, or caunty) (Stote) 
EMOVAL (Specify) 
8 12/5/60 oudon Pls Gen Baltimore “de 


poge 3 should be detached far use as the burial-transit permit. Then please remave carban papers. 
the registror prior to buriol, cremation, or remaval, and in any event within 72 hours after death. 


TO HOSPITAL 
moy be retai 


‘ 3 Athhe DIRECTOR'S SIGNATURE ADDRESS ‘Qha. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
cee. Cully Funeral Homes 130 E. Fort Aves pare DEC5 60 Cnithar £ Frau, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manrane, 
3) 


134 41 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


OR STATE 
HEALTH DEPT. 


21. I certify that | took charge of the remains described above, held en Autopsy im Inspection fk) Inquiry td end in my opinion 
death resulted from: Natural causes G@ Accident iraq Suicide C1 Homicide im} Undetermined manner P| 
CHIEF MEDICAL EXAMINER Oo 


= 
s E 5 
SreNATt Ra eehird DATE SIGNED 
SIGNATURE, bc? cs za M.D. ASSISTANT MEDICAL EXAMINER, oO 


PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If insiitulion. | 
ze. 2. COUNTY ©. STATE b. COUNTY 
ae M ps. Sohal prunded ee _MARYLAND Same Same : 
3 cr b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 16 ©. CITY OR TOWN (If ouside corporate limits, write RURAL end give neores! town) 
3 
gos3 write RURAL end give neerest town) 
oe S-o0 _Severn A pat _wame mn = = 
< Eo d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireet eddress) STREET ADDRESS @. IS RESIDENCE 
) pe > } _ ON A FARM? 
Beso __Eox ZS3E Gueenstowm Re. og Patt wd same ves] No [EZ] 
>a & 3. NAME OF First "Middle —* 7 Last (| 4. DATE “Month Dey “Yeer 
S23 8 DECEASED OF e St) ‘2 
=e ces reer | Luckille Mids peat December 16th. 19 60 
228 £5 BRSEX © "|. COLOR OR RACE] 7. marRieD {EENever MARRIED [] | 8 OATEOF 8IRTH |9. AGE {In yoors |IF UNDERT YEAR| IF UNDER 24 HRS. 
gu res e a lest birthdey) |"Months| Days |"Hours | Min, 
5 BENS F G wioowep [] _pivorcep [-] 9/21/15 ys. | | | 
En oge Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) ") 12, CITIZEN OF WHAT COUNTRY? 
S85 done during most of working life, even if retired) . ae 
58a Housework _ } Jacksonville ,Fla. USA 
2 Bj V3. FATHER’S NAME 14. MOTHERS MAIDEN NAME - 
oe 2 
a re ~ -~ 
Sree s William Singletary Sally Erown 
ZOE 8 TS. WAS DECEASED EVERIN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO\] 17. INFORMANT ~ Address % < . 
= a2 ne (Yes, no, or unkown) | {Ifyesgive werordetesofservic 
BEE 5: Ho na Moses (sister). Seer a. 
2824° 18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e)]—~—S *) INTERVAL BETWEEN 
B= oce ONSET AND DEATH 
e.2 2a PART i. DEATH WAS CAUSED BY: * 31104 
S558 i IMMEDIATE CAUSE (o)__-—s Coronary Occlusion 4 <a ___}_eueden _ 
£8 
25 92 } ad a] DUE TO 
3 a8 £3 
3263 3 Conditions, if eny, which (b). = 2 oe: | 
2y mie 5 geve rise to immediete couse 
of} (a), steting the underlying (- PVETO 
2gsky aamerlyi 
se 22 4 sa at {c) 
= a 3 § z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fle), 19. WAS AuTOPSY 
gee 3 5 ‘Yes Oye no 
= Fy f | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert lor Pert Il of tiem 18.) 
7233 PRIMARY [] or CONTRIBUTING [) 
Fa == SB §) Cause of DEATH. 
aaaee sf aee a* = — 3 “ 
£2Ca 3 | 2oc. TIME OF INJURY Month, Dey, Year] 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Hom form, | 208. (City or town) (County) Gtote) 
§U Po 5 Hour e.m. Wh Not While fectory, street, office bldg., ete,} | 
Foo g ka. 1” et work [_] et work (_] \ 
sig od 
£228 
we2oe 
Ent ey 
os SUE 
SPAS 
Ao iG Ls 
~@e Fag 
PL z - 
© DEPUTY MEDICAL EXAMINER FTIC 12/18/60 
S285 EXAMINER'S p 2/ re 
2 32 8 NAME (Type) C H.Fauh wh Address (Street, city, town, or county) —_ 
iz 23 Ny, We. B BURIAL CREMATION) 22b. DATE THEREOF 22c. NAME OF CEMETERY OR oe 22d. LOCATION as ee ~[Slete) 
as = MO’ Peay } 
ov . 
OBO 5 Te /2 ae e) tito. 
= Lad Phe REC'D DEC ees 24b. a 1h 'S SIGNATURE 


vs. AISME | 
5M 7/59 


Cilio £ 


DATE 


ZZ. 
23. FUNERAL DIRECTOR ADDRESS 
Dinepl £. Aocb fu 15K h: . Condeal 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND j z 3 ve) 


CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


° coufine Arundel marviano || °°" Waryland eCOUNTY Baltimore City \~ 


b. CITY OR TOWN (If outside corporote limits, write le LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 


and 


funeral director, 
uld be filed with 


“Crownsville 3 mos-8 days Baltimore > V o/- ¢ 


d. NAME OF HOSPITAL (IF not in hospitat, give street address) d. STREET ADDRESS e. IS RESIDENCE 
R INSTITUTION, ON A FARM? 


rowmsville State Hospital 2216 Ruskin Avenue 


. BROS First Middle Lost 4. Las 
(Type or print) Harry Nelson DEATH 12 
S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE {In yeors Ps 1 YEAR| IF UNDER 24 HRS. 
Months 


Nale Negro | wioowen¥%) pivorceo [] 5/ a/ 85 ar Doys | Hours | Mi 


100. USUAL OCCUPATION (Give kind of work me KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


” 
= 

a 

= 


Pages | and 


event, within 72 hours after death. 


Unetipt'.” Benton” "°"""" Unknown Maryland U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Henry Nelson Eliza Gaither 
He ese sre Pee ono ees 16. SOCIAL SECURITY NO. }17. INFORMANT 
Unknown a 212=32=1763 | Hospital Records 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 1m 
IMMCoistt cause jo, Pudmonary Emboliem 


a) ovFTO Heart Infarction 


Conditions, if ony, which % 


gove rise to immediote a 
Coronary Thrombosis 


couse (0), stoting the under ( OVE 
lying couse lost. (©) 


Then please remave corbon papers. 


n, or removal, wy, 


ty 
MEDICAL CERTIFICATION. 


CyPO Hie" BLL Sy ner ome CON fe ieee t i$ eas with kr Keke: I riose erosis. CONDITION GIVEN IN PART I{o)| 19. rego 


YES’ NOE] 


ransit permit. 


. in Port | or Port Il of item 18.) 
OR CONTRIBUTING LC} CAUSE ObDE ares - 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY LocclnaED 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Howe meron sn meres While mlartow tire! llicebldenetic deja 


p.m ot work [_] of eran fia] 
- 192M, that (I) (we) last 


ond that ‘abaih accurred oh 24, fork the causes and an the Hite stated abave. 


22b. DATE 
SIGNED 


the hospital or attending physician. 
CTOR: After this certificate has been signed by the ottending physician and campletely filled in b 
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24 


ATTENDING MED. ‘AFF 


u 
M.D. | PHYS. OO Bikecror%]PHvs. Dec 28, 1960 
22c. PHYSICIAN'S 72d. ADDRESS y 


ae a We . Crowmsville State Hospital, Maryland 


ia URIAL. Soul 23b. /y Ff /, Zac. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) [Stote) 
VAL (Speci ° 5 Ms Se 
t MG Se Matt tews OUNSVicee yy MV] Of: 


je NATURE ADDRESS 20. REC'D. ae aes) Sb. REGISTRAR'S SIGNATURE 


. 


moy be retair 
TO FUNERAL DI 


page 3 should be detoched for use os the bur 
the Stote Boord of Health priar to burial, crem: 


TO HOSPITAL 


are 
a 


hice - fo2- Nasa Ave _\oare Cnthu Sf Finase, 


os 
E> 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 


20c. TIME OF INJURY Month, Dey, Year 
fectory, street, office bldg 


While Not While 
work ‘et work 


Hour e.m. 


20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. {City ortown) {County) (Siete) 


19 


lor to. burii 


held an Autopsy b Inspection [ea} Inquiry 


the certificate, writing the word “pending” in penc 


TO FUNERAL DIRECTOR: Pags 3 should be used as a burial-transit p 
i 


22d, LOCATION (Clly, town, or country) Siete) 


Hen Ses y 1d 


'4e. REC'D BY REGISTRAR 


vATPEC 2 0 60 


‘22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 


(2119/60 |\2bn Haven 


FUNERAL DIRECTOR ADDRESS. 


ie ISZE Lilpdotsd hess tel 


'22e. BURIAL, CREMATION, | 
REMOVAL (Specify) 
a ee 


Ey 3 i TISTICAL RESEARCH AND ye oo 301 W. PRESTON STREET, BALTIMORE 1, “13398 
HEALTH DEPT. |W-ecxce or pears 2. USUAL RESIDENCE (Where deceesed lived, If inslilulion: Residence befora admission) 
= s e. COUNTY » STATE b. COUNTY 
a Anne Arundel MARYLAND || Viarviand _ A.A, 4, 
$45 b. CITY OR TOWN [if oulside corporete limils, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside corporete limits, wrile RURAL end give nearest town) 
¥ = 3 write — and give neerest lown} 
si So Pasadena Tew seconds ae Fasadena : 
b 5 | d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give strest eddress) 4. STREET ADDRESS Teta RESIDENCE 
> pe A ON A FARM’ 
®' a 
S28 ee -babama Leach 4 oe Col arial Pekee Drive . 
rege 3. NAME OF First Middle let 4. DATE Month 
O20 6 OF 
pe 2g- $ Caer" Teee on < Fal DenTé’ Decal wth. 19 6¢ 
ga Ea 5. SEX 6. COLOR OR RACE|7_ MARRIED Ge] NEVER MARRIED [] | 8 tA OF BIRTH 9. AGE (In yeers |1F UNDER 1 YEAR| IF UNDER 24 HRS. 
suerte - lest birthdey) |Months] Deys | Hours | Min. 
5 B Eas ; we W wipoweD [_] DivorceD [_] Jul zg, 19 2 ve 58 yn. 
en o= Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY i nc {Stete or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
ss EN done during most of working life, even if retired) | =— iB ( 
Saco Taxi driver _ AKL Le ‘3 Penns Ena Vehie USA 
2a¢ tars 13. FATHER’S NAME "| 14, MOTHER'S MAIDEN’NAME 
<A a 
Se" own Unlengun 
ae TTS. WAS DECEASED EVER'IN U.S. ror FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT i Address i = 
sak (Yes, no,or unkown) | (Ifyesgive werordatesofservice) 
= 
BEe ru! : ae Ae Sl a Plies L. Petersen Lien ae 
32 E 18. CAUSE OF DEATH [Enior only one cause per line for (e), (b), end (e).] INTERVAL BETWEEN 
o£ ea! PART |. DEATH WAS CAUSED BY: 
SsSee IMMEDIATE CAUSE () Goronary Occlusion — = ‘udden 
5 t ' 
8 Sac ma © } DUE TO 
3538 Conditions, it eny, which (b) 3 ‘ 
Bion ok geve rise to immediete couse - a : 
2 % . (e), steling the underlying f° OVE TO 
Se-& Ss) cause lest. te), 
= 5 iS Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS AUTOPSY 
& a PERFORMED? 
i= 
a 3 O 3 ; ves [] no [t 
e 5 © | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Fert Il of item 18.) 
fi ait & | PRIMARY (1 or CONTRIBUTING (1) 
BES & | CAUSE OF DEATH. 
3 z 
= S 
ce) rat 
2 = 
Wa et 21, I certify that | took charge of the remains described abov: 
FA 3 73 death resulted from:  Nafural causes iy Accident EP Suicide ia} Homicide [iar Undetermined manner Oo 
a2 eeg CHIEF MEDICAL EXAMINER [~] 
poke wahint 4 A Lee 
§ . pee als s pa.p, ASSISTANT MEDICAL EXAMINER ["] " ves DATE SIGNED 
B55 tens 4 DEPUTY MEDICAL EXAMINER [7] 2/15/6 
BES NAME (Tye) Gustave EH. Paubert,t.D, Address (Street, city, town, or county) 
i=} 
ht 
+05 


please execu 


24b, REGISTRAR'S SIGNATURE 


Cite Sf Fiasae 


§ TO DEP 


AISME 
5M 7/59 yy 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 ” 
~~ ri ae CERTIFICATE OF DEATH 13306 


xed 


* Reg. Dist. No. 
8 3 1. PLACE OF DEATH 2, USUAL — {Where deceased lived. If institution: Residence befare odmission) 
9. COUNTY p rik b. COUNTY. . 
= MARYLAND , 2 
32 ANN AARLINDE ARV LAN) «. Ne A UVOe 
Pslna b. ae Buse A outside ae limits, write | ¢. LENGTH OF STAY IN Ib ¢. OR TOWN (If ate corporote limits, write RURAL and give neores} fawn) 
5 N\A jive Nearest tawn} C 4 z- 
32 | CCR * LD 65.41 CG Ro C-|, We: 
Ps Ns Jd. NAME ‘OF HOSPITAL {IF nat in SEF = 14 a ADDRESS fe Ref A e. 15 RESIDENCE 
b ORINSTITUTION Poe a ? x SB errd ON A FARM? 
. his A J) #1 J SSS, ie a bai ge hese ves] No Th 
5 AME OF i i 4. DAT Month Doy Year 
- 2 : SEAT e) ia : 6 © 
3 (ype or print) °S Ci @ A. 9 
é S. SEX 6. COLOR oy a 7. MARRIED [[] NEVER MARRIED. a 9. AGE HE years (IF UNDER 1 YEARLIF UNDER 24 HRS. 
lost birthday) [Months] Days Min. 


L~#_ IV A/7-e\wowen —_oworcen aL 


10a. USUAL OCCUPATION (Give kind of work mys 
during mast af working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


oO 


C Ae 


hs at 3 
y "ATHER'S ii. i MOTHER'S MAIDEN NAME 


Bes cpe 4 P 


7 WAS me ACN U.S. east FORCES? | 1 30 cy 17. INFORMANT Address 
fat, 0, oF unknown} (NF y8s, give wor or dates servical 4) Ly ay Al 
ALO el ")/ WAM PL+5 C- BAY 42h ~ HP® 
= 


l Tie. INTERVAL BETWEEN 
ONSETAND DEATH 


Tre 


Then please remave carban papers. 


Canditians, if'ony, which ( 
gave rise to immediole 
cote (0), ttoting the under: ( OVE TO 


lying couse lost. «€ pas 
Paar Ul. OTHER SIGNIFICANT CONDITIONS. PNTRIBUT! @ TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. Merona 
( "4 p y ray Aes yes] Nof——" 


MEDICAL CERTIFICATION 


200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part UI of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH | _ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year } 20d. INJURY OCCURRED We. Heads OF INJURY (Home, farm, 1 20f. {City or town) {County) (State) 
Hour a. m. While Nat sie factary, street, office bldg., a 
p.m. fat work [] of work Es 


21. 1 certify that | attended the deceased fram... 1 19.649., to BSL . 192RE- that | last saw the deceased 
alive an anf Leese ey WEE, and that death accurred at_Z/ 2PM, fram the causes and an the date stated obave. 


TOR: After this certificate has been signed by the attending physicion ond campletely filled in 


page 3 shauid be detached for use os the burial-transit permit. 


LOR ATTENDING PHYSICIAN: The’ low requires that the death certificate be executed within 24 haurs ofter death. Pag: 
by the hospital or attending physician. 


the registrar priar ta burial, cremation, or removal, and in ony event within 72 hours ofter death. 


} ; ‘ADDRESS (Street, city or town, stote) DATE SIGNED 
UAL / . 
s SGNATUR Jowti+ Ly F/G Mo. 0 Bonet RITCAle Lev wp Fg 
3 — 
2) PHYSICIAN'S me 
= es |_{NAME (Type)_ Chg & ; Aah : 
& BY [22c. BURIAL, CREMA SURIAL see TON, | 2. DATE THEREC Wage pie ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
~ Q So 
ESR AN Be 4 Pe i IERIE 4, |PoRe ¥, JUG: 
one \ 73. FUNERAL DiRectORS ae q Sige ADDRESS $ » q 2a, eo) BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
B ath owt 4 as a r& BY 
re aS 2 a cada Si» ites olboter Fa pbetso | o. , 


22c¢, PHYSICIAN'S 22d. ADDRESS 
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1 MARYLAND STATE DEPARTMENT OF HEALTH 3 377 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
¢¢ 4 
13415 CERTIFICATE OF DEATH 
~ cs 
S 3 ee: 1 PLACE OF DEATH 2. Gas (Where deceased fived. If institutian: Residence befare admission} 
ie e coutfne Arundel marnano || ° Sta pviand b. COUNTY Gaq vert 
£ ° 3 AK b. CITY OR TOWN (If autside carporate limits, write c. LEI OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 
Is s i RURAL ond give neorest town} ic 
> 52 Crownsville mos. 78 days| Huntington 
2 bad d. ECR GO Shral (If nat in hospital, give street address) d. STREET ADDRESS 3 on RESIDENCE 
a Tle le 
rae 40) Crownsville State Hospital Unknown YES i no 
2 £6 3. NAME OF First Middle tow 4 DATE Month 
+ we 
& 2y¢ (Type or print) Harry Plater DEATH 12 7 1560 
3 es 5. SEX 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 H 
508 5 lox birthday) [Months] Days | Hours] M 
4 See Male Negro wioowep [[] —_—ivorceo [] 1907 yrs. 
= Chee 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 2 gs ote ren mast of warking life, even if retired) 1. S 
2 eas rmer eaeee Marylend U.S.A. 
2 

x 8 ae . FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

© * 5 
ei poet Alexander Plater Marguerite Harvey 
= 3 8 S 3 WAS oa alagamie IN U. S. ARMED a 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= a c fas, no, unknown) (If yes. give wor or doles of service) ~ 
8 of hg | Unknown Hospital Records 
<2 £8 
ri 2 3 = 1B, CAUSE OF DEATH [Enter only one couse per line for {a}, {b), ond (c).] INTERVAL BETWEEN 
a) 2a rie 1, DEATH WAS CAUSED BY; 
eee IMMEDIATE CAUSE jo}, Coronary Occlusion 
3 NS 025 DUE TO 
= Fag Vv Conditions, if any which w_Syphilitic & Arteriosclerotic Cardiovascular Disease 
eo en4 gove rise to immeuioty 
= Oe See cause {o), stating the under- ( DUE TO 
Pere lying cause lost. «General Paresis 
ay a3 aing. couse Jost. 
z ao 3 5 2 a Paar Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. AP aural 
SeofsE = = 
gases 5 yes [] No &] 
me Es 0 © ['200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I of item 1B.) 
33520 & ] OR CONTRIBUTING C] CAUSE OF DEATH Ran Pa i a a i se a 
ag alt © [{IF EITHER, NOTIFY MEDICAL EXAMINER} 
Ss 3 5 
3 7565 & [20c. TIME OF INJURY Month, Day, Year ]20d, INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. {City or town) {County} {Stote} 
= 5° = 6 Hove: “0! mere y While Not while fostory, street, office bldg, etc. ui H (ls ee 
ape = p.m. ot work [[] of work 
eal F 2 3 
2 zs & 21. 1 certify that (1) (this hospital) attended ee ipl fromApr. s 4 , that (I) (we) last 
3 ae = saw the deceased ali¥ an _DeCe a and that death occurred at LM, fram the causes and an the date stated abave. 
e =6 & ‘220. SIGNATURE / i 2S DAT 

5 ATTENDING MED. STAFF 1 

: 6 A [ececkels M.D. | PHYS. DIRECTOR PHys. December 8, 1960" 

2 

5 

8 

3 

ef 

ce) 

a 

o 

e 


a3 ee / c Winans. M.D. C 

FA 38 230. La FLIeReca f 23b, DATE THEREOF | a 23. NAME OF CEMETERY OR CREMATORY or county} {Stote) 
zoe 4 /b : ertllavtél, VY 
fe = 24, FU AL Dj a > oe elle ADDRESS 2Sa. REC'D BY REGISTRAR Sb, REGISTRAR'S SIGNATURE 

VB AIS (4 aA Selle ry WAtdc“r ck We. pateDEC 15 60 Citar £ fGaine 


ol 


MARYLAND STATE DEPARTMENT OF HEALTH 
13378 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


13361 CERTIFICATE OF DEATH 


=~ 
& 3 iS 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If isittion: Residence before odmision 
8 2. b. COUNTY 
= 58 Anne Arundel MARYLAND Maryland Anne Arundel 
oe b. CITY OR TOWN (If autside carporate limits, write ENGTH OF STAY IN Ib ©, CITY OR TOWN (If autside carporate limits, write RURAL and give nearest fawn) 
ph oe RURAL and give nearest tawn) 
os 7 Annapolis 6 hours RURAL — Davidsonville 
3 ‘a /\ A-f d. NAME OF HOSPITAL {if natin haspital, give street address) d, STREET ADDRESS e. 1S RESIDENCE 
cy (me, OR INSTITUTION ON = FARM? 
e 3 x } Wi! A A e eners : ves) No 
peace n rund reneral Ho a 
2 = 5 3. NAME OF First Middle lost 4. DATE Manth Doy Year 
= Bre y 
© ieg {Type or print) Irene QUEEN bead December 2819 60 
a Ses puss 6. COLOR OR RACE |7. MARRIED K] NEVER MARRIED [_] | 8. DATE OF BIRTH 9 AGE {ln yeor ixuninns re LEN: eae 
oe janths] Doys | Hours | Min 
5 ae8 Female Negre wiooweo[] _owworceo] | May 12, 1911 AQ re. 
a 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSYNESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g ees ging most of warking life, even if retired) 
3 Geta bu Virginia Ue 
3 Bs aw OM amK (ee i : 
ets 13. FATHER'S NAM 14. MOTHER'S MAIDEN NAME 
Reh ls 
S$ Zot ou “ 2uI KM 
= Bes 1S. WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
3 a § 5 (Yes, a0, oF unkaglen) {IF yer, give wor or dates of service) 
8 of$ | 
= 28% 
= U6 7 Rs INTERVAL BETW! 
Ee 18. CAUSE OF DEATH [Enter only ane couse per line tar44), (b). and {).] c INTERVAL BETWEEN 
se ® PART I. DEATH WAS CAUSED BY: yl’ r 
a needy 3 IMMEDIATE CAUSE (0) VL. — 
5 =e5 Vv 5 OY DUE TO im 
FoR: 
2 23 3 Canditians, if any, x. (o) 
F BrerO gove rise ta immediate 
iS) USaeue cavse (a), stating the under. ( DUE TO 
ees lying couse last. a 
5 3 6 a a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. eg 
2Sltso } e 
ene2 / |% no 
2@aoog 3) 
€ z xA, |Y 
Fons » | © [200. ACCIDENT WAS UNDERLYING [1__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 1B.) 
zeker G & | OR CONTRIBUTING LC] CAUSE OF DEATH 
ag Yen u |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
sft=s 2 
2 Og 2 & [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) {(Caunty) {State) 
P65 a5 3 Hoste osan ip (White, = Net ie foctary, street, office bidg., “aif 
ae z Pm, lat wark [7] ot warl 
of. 58 7 D, 
23855 21, | certify that tit (this haspi jal) attended the deceased fram. Dete_27----. 1960.,.to_ Dec, - a 1960., that #4) (we) last 
Z2sey 
28 es z saw the déceased alive. an’, Dy ‘ae 19.60, and that death comurted Stace” M, fram the causes and on the date stated abave. 
F=6 38 22a. SIGNATPRE f 23 15 A.M. ere. 
“n5 ° "x f 3 ATTENDIN STAFF 
@::: My ml, A. M.D, OX Shecror Pens. 12/28/60 
- oe 22c. PHYSIC (AN'S a a 
Base NAME (Type) 
22 \ James _R, —S 6 Shaw. St. cdopanelia... eee. 
bd] 
on 
a 
af 


Bal EUBIALSHEMATION, 7 DATE 3/6 F CEMETERY OR ma % spit {City, tawn, ar c B", 
REMOVAL (Specify) 2Q. 3/ “Net 9 
= rm 


‘24 FUNERAL DIRECTOR'S 


TO HOSPITAL 
may be retui 
TO FUNERAL Di 


IATUR' 


La 

Pade 

Sz 
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yy 4 ‘ADDRESS G2S% (REC'D BY R A) ‘2Sb, REGISTRAR'S Ege 
Claphid A. LakMiaghri is fy 22E. \oxdAN 3 '61 Cathe pide 
AL Lf A Lins Y2 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
eye yi ION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND @ 
13369 CERTIFICATE OF DEATH 13379 


2 peepee (Where deceased lived. If institution: Residence befare admissian) 
. SI 
on’ Maryland b. COUNTY Anne Arundel 
¢. CITY OR TOWN {If outside corporate limits, write RURAL ‘ond give nearest town) 


[CG tmapolis 


d. STREET ADDRESS 


tar, 


1, PLACE OF DEATH 
, COUNTY 


irect 


Anne A undel MARYLAND 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib 
RURAL and give nearest fawn) 
Annapolis 


‘d. NAME OF HOSPITAL (If not in hospital, give street address) 


funeral di 


e. IS RESIDENCE 
oO 


¢ & ‘OR INSTITUTION NA FARM? 
¥y\) 63 Anne Arundel General Hospital j 76 Larkin St., yes C] No RK 

£6 3. NAME OF First Middle Lost 4. DATE Month ey, Yeor 

4 — DECEASED | OF 

E35 Mops ischesio’) William Thomas QUEEN biatH = December’ 26 19 60 
B pes 5. SEX 6. COLOR OR RACE | 7. MARRIED [_} NEVER MARRIED. Oo B. DATE OF BIRTH A PORN a ga7 1F UNDER 1 YEAR) IF UNDER 24 HRS. 

" jay] Manth: De He 

(eee Male Negro wivoweo KK —ovorceo] || Nove 2 — 1887 ee BaP aCe 

a oO 

€ ¢ 10a, USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

8 j during mast of working life, even if retired bs 

ae EY borer = éity ° polis Maryland U.SeAe 

Z 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

3 Elijah Queen Lovy Woodhouse 

1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


214-05~1192K |Adele Parker = 405 Oaklawn Ave, Anna, Md, 
get ene SREY ANE DRS 
Kewsrsll *s a Likes f 


rac lorie fJontDdna Asa 


No 
18. CAUSE OF DEATH [Enter ‘only one cause pet 


PART |. DEATH WAS CAUSED 8Y; 
IMMEDIATE CAUSE {a}, 


Lb SC cere 


‘Yes, no, oF unknown} | UF yes, give war or dotes of service) 


Then please remave carbai 


|, crematian, ar remaval, and in any event, within 72 


Conditions, if ony, which w 
gove rise to immediate 
cause (a), stating the under: 
lying couse last. a 


After this certificate has been signed by the attending physi 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


= 
cy 
a 
eivice 
Giese 
235 z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Y(o}|19. WAS AUTOPSY 
> aa i 
Pare = yYes[] no] 
aoe re) 
Grae \ = [200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
cot oi ¢ & | OR CONTRIBUTING L] CAUSE OF DEATH 
ees G | Ue EITHER, NOTIFY MEDICAL EXAMINER) 
Beas & [20c. TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, farm, 1 20F. (City or tawn) {County) (State) 
2 g 2 8 Haur a. m. 2 While Nat while factory, street, affice bldg., etc.) i 
ale ee = p.m, ‘at wark [] ot wark t 
mucpel 3 ; 
= SE pot (1) (ttieotmspitedicottended the deceosed from. Decs_19,_.. 19.40, to-Dete25,__., 19.60 that (1!) (We) lost 
3 
tse Gs 255 __ 19.60, ond that death occurred at.___.M, from the couses and on the dote stoted above. 
£5 af 2:55 ALM. 226, DATE 
<5? 2 ATTENDING MED. STAFF SIGNED 
gs m.p.| PHYS. OL director PHYs. O 
: g 22d. ADDRESS 
a 3 
ogee 6 Shaw St., Annapolis, Ma, 
See ee eee eee 
Fa BE° 2 23a. BURIAL, GT 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Stote) 
SDD REMOVAL (Specify) 
Eeuee Buri: 12-27-60 Brewer Hill Annapolis, Md 
Eg c= APO LAS» ® 
pee 24, FUNERAL DIRECTOR'S SIGNATUKE ADDRESS 250. REC'D BY REGISTRAR | 25b. apne SIGNATURE 
a ; A 
Ysa 9759" C.E.Hicks 111 Amnapolis, Maryland oardAN 4 '61 Cathua B. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 * 
PET CERTIFICATE OF DEATH 13380 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceated lized. If institution: Residence befarg-odmisiion) 
0. STATE () ». COUNTY 
(ATA ABVO petite 


ITY OR TOWN i tide corporote limits, write RURAL ond give nearest town) 


Cal 


ould be filed with | 
. = 


1, PLACE OF DEAT! 
a. COUNTY 


Y eee /¢. A MARYLAND 
Aa AKA-V 


OR TOWN (it outsides orporote limits, write | ¢, LENGTH OF STAY IN Ib 
-AL ond give neorest tyWn) 


CALPE a 


d. Re C3 HO cid (IF not in hospita).=givg street oddress) d. STREEY ADDRESS e. BREE 
= S turk’ Sf S Keer’ AAk ed Nook 
Doy 


” 13. NAME OF iret liddle ost 4. DATI jont Yeor 
X [Ba Hever” Devisov Ravpate (ime Dec 


funeral director, 


SS 


1 


WoO 
3. SEX 6 COLOR OR RACE |7. MaRRigD DX NEVER MARRIED [] [8 DATE OF BIRTH 9. AGE In yeor IEUNDER 1 YEARTIF UNDER 24 HRS, 
_ = in, 
Vp LE WHITE wiooweo [] pivorceo [] duly AO /S3/ aos m) | Ment Min. 


100. USUAL eee (Give kind of work e 10b. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (State or foreign a 12. CITIZEN OF WHAT COUNTRY? 
O-A/ 


duciq oumsut netting Te Ween ) Cew. Electr, LE, YARD UY. SA d 


ALES MAW! 
HEengleTIA_A. Sto DARD 


13, FATHER'S NAME 
Jasow L. kswaa Bile 
7. INFORMANT Address 
HewRy D. Kawoare vp # 2 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (a), (b), ond (c). J INTERVAL BETWEEN. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
a ‘ ONSET AID DEATH 
PART |. DEATH WAS CAUSED BY: 4 cs 
IMMEDIATE CAUSE on Onburasentt uw awcdkal bt. ocspauscut 


Then ptease remove carban fi 


the registror prior to burial, cremation, ar removal, ond in any event within 72 hours after death. 


(Yes, no, oF unknown} Ut yes, grve war or dates of service} 
DUE TO 


Conditions, if ony, which (1 
gove ri to immediate 
couse (0), stoting the under- (eh AS) 
lying couse fost. {e) 
Paar I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
POLO AGERT HA, ERFORMED: 
1 
Vals 0 pnz CLA Ome yes] No hp 
©) 200. ACCIDENT Was UNDERLYING (] | Ab. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 
Hour 0. m. White folionite factory, sireet, office bldg., etc.) | 
p.m. 19 jot work [] ot work [J ‘ 


at pie that | bes the deceased from C3 c¥ 2S t--___, 192), to__ Pet h_, 19GL)_ that | lost sow the deceosed 


olive an__ 7 1962. and that death occurred otf 24 %.-.M, from the causes and on the date stated obove. 
ADDRESS (Street, = town, state) ATE SIGNED 


MEDICAL CERTIFICATION 
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page 3 should be detached for use as the burial-transit permit. 


a) | wo LRLCATMED FAL OT. Poo 
ig nari Boe MAM. 717K 
BS Zz al BURIAL CHEMATION) 7b. DATE THEREOF ‘Zag NAM OF CEMETERY le DRY Md. JOCATIDN (City, town, or county) Stote) 
=7e BOR\F2" \/2-10- 60 alii ey Am Onn - 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADOR 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Batis) Jew Ta LOR Sens Ayup por 3 Ago DEC 9 60 Cortlon £ Knivh 
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13416 CERTIFICATE OF DEATH 


$ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If instlion: Residence before ion} 
2 3 | oe MARYLAND bacon : 
se ” eff é £ 
BS B. CITY OR TOWN {IF outside eEorparate limits, write Tc. LENGTH OF STAY IN Tb ©. CITY ORZOWN {If outside corporate limits: write RURAL and give nearest tawn) 
5 RURAL and give nearest 
2g /4 6 — 123 Pd 
. 'd. NAME OF HOSPITAL (If nat’in hospital, give street address) 


|. STREET ADDRESS. 


j : “Bes 
Foxwell ffoad, Elveda-r ve Po 


OR INSTITUTIO: 


eff hal, Elveton 


x 


ct) 
nol —J 

ee 
£6 3. NAME OF First Middl a 4.0 Month Y 
B-. DECEASED | Vi a aa i OF a oar os 
23 (Type ar print) alles . DEATH 19 
>e8 5. SEX 6. COLOR,OR RACE |7. MARRIED FAYNEVER MARRIED [] | 8 io ‘OF BIRTH 9. AGE Prasat 
oc. f i Min, 
= $ e€ MA wipowep [] Divorced Jan 15°F 6 yrs. 3 
£ 2 2 10a, USUAL OCCUPATION (Give kind of wark dane} 10b. KIND OF BUSINESS yy) INDUSTRY | 11, BIRTHPLACE Cadecucl ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
eze during mast of “ef if retired) s - W. C u 5 A 

= p) a elf. mpbe Gatesville. avo line PONE Uh 

{i = 
oT 13-“FATHER'S N, 14. MOTHER'S MAIDE! 
g 


Irutus /7. ddik, St. 


ee 34 Kaberts 


TENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. Page 4 


2 
So TS, WAS DECEASED EVER IN U, S. ARMED FORCES? 17, INFORMANT 
abe REEFS es tren pe [oy RO rf , 72.0 Bar FIT. 
or > 
Ee? 4 LYVIZI-TA one 5. 
ws 1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b). and (c)-] ear INTERVAL BETWEEN 
go PART |, DEATH WAS CAUSED BY: lick ae 2 git 
S ae IMMEDIATE CAUSE (o)__“ enieded & COL ILco fa: 
££6§ oG mS) d } am coed t 
£e§ V4 aj. DUE TO Zé _. 
t 1 pa 
~ e 4 - f, 
B25 Conditions, if b enc Chit bathe k Hea tf PAUWULE Jettik Hh 
Zea gove rise to immediate {e— = caer — = = 
BE iol P 
Bes | aes {a}. stating the under. ( DUE TO 
Gis aie ying couse last. te) 
8ces — 
BBs. Zz fant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)|19. WAS AUTOPSY 
fo) 
ZBE5 2 ¥ ? PERFORMED? 
2452 A 7 
2533 6 (s CAN bide Caefhac— ve] NoO 
ae 36, © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il af item 1B.) 
reg & | OR CONTRIBUTING C1 CAUSE OF DEATH 
gees G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oess & [2c TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City or tawn) (County) (State) 
5° £3 a Hour a.m. Write Not aloe. factary, street, affice bldg., etc.) H 
Stee = pm. at war! at warl . 
=. Ss 5 
2 a 21.1 certify thot (I) (this hospital) attended v aad from WES, that (1) (we) lost 
£<2 é FO 
2g 3 = ae ie deceased alive on. Mee. 3% = 9.22, and that death accurred of ¥=5'M, fom the couses al on the date stoted obove. 
=os8 72 TYR ea Ib DATE 
efotay ace Uf Lend, os oe ATTENDING “MED. STAFF =, SIGN 
m 86 CHET M.D. | PHYS. birector 1) PHYS. C1) ee Y-el 
2 
= 2? Re. Li is 7d. ADDRESS 
z 2 Z 3 3 ME (Type) 
Erase a ee ee ee 
= 2 
$ B3° 2 Ho. BURIAL val bag og y ‘age ac. NAME OF CEMETERY OR CREMATORY Lie’ LOCATION (City, > oF county) 7 (tate) 
>I oO ify) 
3 cf, 
zee: 60 As Comme te yA Crohn 
eee 4 e ature \/ AD, ss a 250. REC'D BY Ade Bb. REGISTRAR'S SIGNATURE 
P 2 oa 
VRAIS (4 UES Fe 
Sly er durme, MG lompec 6 '60__ | Catian £. Fae 


d completely filled in i 
Pages 1 and 
ithin 72 haurs after death. 


‘ian on 


Then pleose remave carbon popers. 


hysician. 
After this certificate has been signed by the attending physic 


The law requires that the death certificate be executed within 24 hours after deoth. Page 4 
page 3 should be detached for use as the burial-tronsit permit. 


SS 


ing p 


TTENDING PHYSICIAN. 
y the haspital ar attend! 


A 


» 


may be retui 
TO FUNERAL 


ECTOR 
the Stote Board of Health prior to burial, cremation, or removal, and in W), 


ZS TO HOSPITAL 
=> 
2a 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND j 4 38 > 
pure ct 


& CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
o. COUNTY & 


Anne Arundel MARYLAND TE Maryland » COUNTY Anne Arundel 


b. CITY OR TOWN ([f autside corporote limits, write | c. LENGTH OF STAY IN 1b P al OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give negrest town) 


nnapolis 3 hounrs { RURAL -— Gambrillis 
. ital, gi i i ICE 
d. NAAVEES ITOK NS (If nat in hospital, give street address) I STREET ADDRESS e. bared 
Anne Arundel General Hospital yes] NoO 
3. NAME OF First Middle Lost . DATE Month Day Yeor 
DECEASED» OF 
TER as Pee RIDGLEY peATH sd December 1_19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIEDJCX | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday} 
Female Negro _|wioowenQ] _ovorceoO} |Dee. 31, 1960 Ys. 
10a, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
Maryland U.S. 


Ny 


13. FATHER'S NAMI 


1S. WAS DECEAS| 


(Yes, no, oF unknown), 


EVER IN U. S. ARMED FORCES? 
| IF yes, give wor or dates of service} 


16. SOCIAL 


14. MOTHER'S MAIDEN NAM Fai bi 
. ‘ Address é Les 


18. CAUSE OF DEATH [Enter only one cause per line for {olb), ond (¢)-] 


PART |. DEATH WAS CAUSED BY: f qf 2) Ze 4 - 
IMMEDIATE CAUSE (a), f_E+I7 A Lr 
.. DUE TO 7] 
itions, i ; AW ee 
Conditions, if ony, which (bh / LOUSY IT? 


gave rise to immediate 
couse (a), stoting the under. ( DUE TO 
lying cavse lost. () 


a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]|19. WAS AUTORSY. 

= } 
: re NO 
= | 200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port {I of item 1B.) 

& J OR CONTRIBUTING CI CAUSE OF DEATH 

© J{IF EITHER, NOTIFY MEDICAL EXAMINER) 

a 

& ][20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
3S Heo ava While Nichthile: foctory, street, affice bidg., etc.) ! 

2 p.m. 19 lat work [J ot work i 


21. | certify that (1) ({KKHBKABKE1) attended the deceased fram._Ne@e 315___. 12.60, to Dec, 31,__. 19.60, thot (1) (get last 
saw the deceased alive an Dee,.-31,.-.- 1960. , and that death accurred at____.M, fram the causes and an the date stated abave. 


22a. SIGNATURE Be Pp M 22b. DATE 
: / ATTEND! PS mep,° STAFF SIGNED 


eats ve As aioe ea M.D, | PHYS. Director {]__ PHYS. 
Berens / 22d. ADDRESS 
ype) 7 
James W, Hayes Medi 


230: BURIAL, CREMATION, | 23b. DATE THEREOF 
MOVAL (Specify) 7 


250. REC'D BY REGISTRAR 


DATE AN 9 61 


25b. REGISTRAR'S SIGNATURE 


Onting £ Plane 


1 


funeral directar, 
uld be Filed with 


as 


and 2 


. Pages 1 
After death. 


Then please remave carb 


ate has been signed by the attending physician and completely filled in b: 
the Stote Baard of Health priar ta buriol, crematian, ar remaval, and in any event, within, 


e burial-transit permit. 


is certi 


TTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death. Page 4 
the hospital ar attending physician. 


ie 


may be retui 
TO FUNERAL Di 


TOR: After 


as TO HOSPITAL 
Page 3 shauld be detached far use a: 


ae 
= 
2 
$ 


MARYLAND STATE DEPARTMENT OF HEALTH 13383 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


2 vee eee (Where deceased lived. If institution: Residence before odmi 
0. STAI b, COUNT) 


Bown 
gd. STREET ADDRESS 
J 15 4) Tigran Dewe 


1, PLACE OF DEATH 


0. COUNTY F 
tio. A ouseelis 
b. CITY ar TOWN {If outside corporote limits, writ cc. LENGTH OF STAY IN Ib 
RURAL ond a nearest town) M 


MARYLAND 


Vic, | 
iE OF aes \L (if not in hospitol, give street oddress) 


|. No 
* oR as 
ANN. Atund. | Gew, ee 
3. NAME OF iddle 


e. IS RESIDENCE 


ON A FARM? 
yes [] nol 


NAME OF First lost 4. DATE Month Doy Yeor 
Wet ai) ats a 4 K OQ Ng, Bea! Io a S 19 40 
5. SEX 6. ae . RACE | 7. = IEVER MARRIED [} | 8. DATE OF ie 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Soft lost birthdoy) [Months] Days | Hours] Min. 
2 wk be winoweo fC] ovorceo tl] [veh] - [Py] “i” 
10a. USUAL OCCUPATION — Li of work “i 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
duri te re life,-qven if retired} 3 
Packer Cred Cred.) ne. G f ZZ Os 
13. FATHER'S NAME 14. MOTHERJS MAIDEN Co 


aac) Ale ander = Lora - Thompson 


i WAS Biss IN U. §. ARMED “FORCES? 116. SOCIAL SECURITY NO. |17, INFORMANT Address ¥. 
sents, Sa yes) dais ete 
LA -03-42 [45 - Cicn ce £. Cove grater 
1B. a ‘OF DEATH ee ‘only one cause per line for (0). (8), ond (9. ] sia INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: J vi Pia kana 
IMMEDIATE CAUSE (0) Remi cw Cs Ma 


be 4) DUE TO ae F 
Conditions, if els, tb ne gilts ive RAT (Ge -¥. Disve 


gove rise to immediote 


cause (0), stating the under. ( CUETO | ; 
lying couse lost, ol mate Aoge rey mm Se Aan Rifow)| aK [AwWe 
Parr Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUNNG TO DEATH BUT NOT ae Sent TERMINAL DISEASE CONOWION GIVEN IN PART 1(0}|19. WAS AUTOPSY 


PERFORMED? 


i. 

6 

& 3 , 

& weds wel Ul chew cs Ub wee bens atthe’ ‘ag PILI 

= 200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture pf injury in Port yr Port Il of item 1B.) 

x OR CONTRIBUTING [J CAUSE OF DEATH 

© J(IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120F (City or town) (County) (Stote) 
5 Heures ae ie fee th foctory, street, office bldg., etc.) | 

= pom. 19 lot work [7] ot work [J H 


21.1 certify that (1!) (this haspital) attended the deceased fromitine maak. 2 19G0, t0_ Des a, nw, 194.0, that (I) (we) fast 
saw the deceased alive meted Bike LO. ’_and that death accurred af 4a", fram the causes and an the date stated abave. 
To. SIGNATYRE 22. DATE 
arte ATTENDING MED. STAFF SIGNED 
A il ay M.0. | PHYS. RQ pikecror PHYS. 0 | a 15 [a0 
2c Gerry ° 22d. ADDRESS i 
ype 
Meer 1: ae arte ia Cathe pol STA l 


230. bala Copsey 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 
yas VAL (Specify) 


y LD P rs blos d [ttn e7"1- 1 a AdY)} t(l- 
Nee 24. F ie oft FOR'S. PATUR Ane} 250. REC'D BY REGISTRAR 25b. iesiuls R'S a Lake 
pe Ue E Lom Iu rig) md pare DEC 2 9 60 CKhun 3. 7 
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13414 CERTIFICATE.OF DEAT! 


— 


x oe lePad- 
a 3 : 1, PLACE OF DEATH |. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
5 85 2, COUNTY oO, STATE b. COUNTY 
“32 Anne Arundel marnano || “Maryland 
= ip b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
@ 53 RURAL and give nearest town) w ‘Ope! 
Oe Glen Burnie 5 % Months Baltimore QV 
2 Df YF ¢ d eee ora {If nat in hospital, give street address) a. STREET ADDRESS «is RESIDENCE 
° = 
2 ae Plaza Manor Nursing Home 1300 We Baltimore Street 23 ves 1] NO 
2 ‘5 5 3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
é 25 é {Type or print)  Trene Robinson beatH ~=December 23 1960 
= es 
5. SEX 6. COLOR OR RACE |7. 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNOER 24 HRS. 

Es == fe pmAnTEO EE] Negeesnried 27 forttahtoy) | Months Days | Hours[ Min.  # 
3 28 Female White |wroowerg] —ovorcto] | September 1883 rn. 
=f eas 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INOUSTRY |11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
5 = 
ey Ogee during most of working life, even if retired) 
e °%a 9 2 ¥ = 
g v2 Unknown vsewl te] Unknown ‘ [ulgnoi U.S +A. 
g oBk 13. FATHER'S NAME p 7 14, MOTHER'S MAIDEN NAME = - 

Bre Uy) yy pA; 
o °° — i - 
3 Bes Unkno ‘omnps £7. Je Unknown LE WE & PLS 11008 S 
eer) 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

z 
=. gare (Yau, v0, oF unknown) {iF yer, give wor or dates of service) < 
8 23 No | None Mrs. Rainey-B.C.D.P.W. 
¢ s¢ 
os ei ee ; ; INTERVAL BETWEI 
9 E8e 18. CAUSE OF DEATH [Enter anly ane cause per line far (0), (b). and (¢)-] UNTERSALPETRIEEN 
RRB SES PART I. DEATH WAS CAUSED BY: s Known 
bie coe IMMEDIATE CAUSE (0 
5 Fes Laes Co, OG wero 

a 
ES = <2 Conditions, if ony, which ) 
2 a gove rise ta immediate DUE TO 
S. ies cause (a), stating the under: 
g 3 _ lying cause last, {e) 
228 Dies 4 Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{a)[19. WAS AUTOFSY 
2RLTG e 
2isss S| Seizure disorder Ye Nom 
AS 2 re) 
Pears ed = [200. ACCIDENT WAS UNDERLYING []__ ][20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port 1! of item 1B.) 
See25 & | OR CONTRIBUTING LJ CAUSE OF DEATH 
< £5 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
SsEes & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) Giate) 
cactisie Cn Fy Hour a.m. De Eee ee desery atresly office Sisorek 

23 
Laat airtos = pom. ‘at worl at worl 
©o,28 5 ; ; 
zee Ba 21.1 certify thot (I) (thischespital) attended the deceased fram.7=8-1960_§ Ie to 1L2—23 , 1960, thot (1) (we) lost 
2 = st saw the dased olive on] Qa 3~]' 60__ /_... and that death occurred at~A""M, fram the couses and an the dote stated above. 
F=532 9 \ 2%, DATE 
PS ATTENDING MED. STAFF eae 
Re J fA Z yo A M.0. | PHYS. BR pirector OPHys. 0 12-23-19 
Ofars JAN'S 22d. ADDRESS 
2po38 " Type) 
Zez2e L James M. Pair, M.D. 00. N. Carrollton Avenue Balto. 23,Md.____ 
= ee we =—_ 3 
BSE°s 230, BURIAY. CREMATION. | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY id. LOCATION, (City, town, ar county) (State) 
Q ea REMOVAL {Specif vs 3 “hae iy 
= oR 3s Seat Ktucdew fA CGm + LRELEEIYC Fee fa fk Sid, 
Se 25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


oate DEC 27°60 


ae 
gs 
=> 
La 
a 
<= 


pERAL DIRECTOR'S-SIGNATURE AODRESS 7 
ig Was ie Sc me gklont. 


< 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
{3 Q CERTIFICATE OF DEATH 


at 


13385 


Reg. Dist. No. 


18, CAUSE OF DEATH [Enter only one couse per line fpr (0), [b), ond (c)- 
PART !. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE {o). 
75a ye To 


Ww DUE f 
Candiie@natt nays) which If Ye frre 
gove rise to immediote as i 


INTERVAL BETWEEN 
ONSET AND DEATH 


thm hee 


? oe 

& 25 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

s 8 ©. COUNTY 0. STATE b 1 

eo ; MARYLAND : he 

= 32 M Anne Arunde Matyland fnne Arundel 

£ De b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib CCITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest town) 

3 oy a RURAL ond give neores! town} 

32 $2 A " 

ae ArnOJG Arnold 

2 d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
oo % OR INSTITUTION ON A FARM? 
2 25 xX |_Deep Creek. Bd Greek Ra. es) SOR) 
° c " . 

= “i 3 Dettasey First Middle lost 4. Bere Month Dey Yeor 

= 3 {Type or print) DEATH ECEMBER 19 60 
= : 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED iva) B. DATE OF BIRTH 9% Berlina: IF UNDER 1 YEAR] IF UNDER 24 HRS. 
cS jost birt YY] Min. 
2 re aaa White wioowep [] DivoRCED [] 29 ye. - 
= Be Wo. USUAL OCCUPATION {Gi ‘ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY’ 
8 23 during most of working life, even if retired) 

bo opes None None Annapolis, Maryland USA 

a s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

2 8% 

8 293 ad Robert B. Ross Madolin Moreland 

= z r) 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

: ge {Yet, no, or unknown) OF yes, give wor of dates of rervice] 

veers no | "he none Mr. Robert B. Ross Father same as # 2 

= g.¢ 

8 58 

a) a 

e S¢ 

2 08 

= 92 

= 28 

3 

at 


LPyer74 


ires 


1962. that | last saw the deceased 


_M, fram the causes and an the date stated abave. 
4 a r ADDRESS (Street, city or town, stote} DAJE SIGNED. 


uo 9S. Gabe ST (2S /e* 


lee 


Z z 
alive an_____ | & 


i UE TO 

5 couse (o}, stoting the under- Z igs 
ae: lying couse lost. a tac 97/ =e 
23 FS Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was aulorsY 
aS = 
26 Ss yes] No[) 
ag JO) [20e, ACCIDENT Was UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port Hof item 18.) 

= VJ | & [OR CONTRIBUTING TJ CAUSE OF DEATH 

e & |(F EITHER, NOTIFY MEDICAL EXAMINER) 

a ie 2 

3 20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) [Coun Stote 

ty {County) (Stote) 

6. a Hour o. m, While Not while factory, street, office bldg... etc.) ! 

= = p.m. 19 lot work [] of work H 

° 

2 

© 

= 


+ and that death accurred at__. 


‘OR: After this certificate has been signed by the attending physician and campletely filled in b: 


2). | certify Le the deceased fram. 


ATTENDING PHYSICIAN 


fal 


oon 


ACTUAL 
SIGNATURE. 
( | |euewys  phitip Briscoe _™M. tie ea 
‘Zo. BURIAL, ear on ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
ci 
Berta” | / a~ /6—C 0 | Asbury Methodist Cemeter Arnold, Marland 


a \ 15 L DIRECTOR'S SIGNATURE - ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vs ais (4) SO a e A; Bech 9 60 Onilun £ 4, 


the registrar prior to burial, cremation, ar remaval, and in any event wi 


page 3 shauld be detached for use as the burial-transit permit. 


may be retain: 
TO FUNERAL DI 


TO HOSPITAL 


15M 10/57 ‘ PINE Annapo DATE 


o— 


funeral directar, 


uld be filed with 


* 
® 
a 
8 

2 

a 

3 
= 

3 
5 
a 

2 
= 

& 

= 

= 

3 
3 
3 
8 
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3 
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3 
2 
3 

to 
5 
$ 

4 

3 
° 

= 
3 

= 
s 

3 
z 
2 
z 

8 
i 

2 
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y the haspital ar attending phy: 


TENDING PHYSICIAN 
CTOR: 


* 


TO HOSPITAL 
may be re! 
TO FUNERAL 


=e 


: After this certificate has been signed by the attending physician and completely filled in b: 


@ 


Pages 1 and 


|, and in any SE Fagus: Via! after death. 


Then please remave carbon papers. 


page 3 shauld be detached far use as the burial-transit permit. 


the State Board of Health priar to buri 


|, Crematian, ar removal, 


real 


MARYLAND STATE DEPARTMENT OF HEALTH 
eyes OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 a 3 8 6 


1336 CERTIFICATE OF DEATH 


1 


PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institutian: Residence befare admission) 
o. COUNTY 


del marriano || ° A Maryland Ante Arundel 


b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
RURAL ond give nearest tawn) 
Edgewater 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STI ADDRESS e. IS RESIDENCE 
OR INSTITUTION / id Y 0. ON. A FARM? 


General Hospital yes fal Now] 


|. NAME OF 
DECEASED 


o 


First Middle Lost 4. DATE Manth Day Yeor 


Uggla) rbert. Ge Runyan DEATH December 16 1960 


Male White WIDOWED (1) DIVORCED [3 


. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] [" DATE OF BIRTH 95 9. AGE (In fra IF UNDER 1 YEAR] IF UNDER 24 HRS. 


las ay Months) Days | Hours M 
y) ris lp os / an 


ing most of w, life, qyen Weshance 


106. UAL OCCUPATION (Give kind of wark dane] 10b. ID OF BUSINESS OR INDUSTRY |11, BIRTHBLACE (State ar foreign cauntry) 12. CITIZEN ae, 


s 


13. 


15. 


39 S NAME | 5 
wd Se “ IOP. s. an . paz. ‘Address 
{Yes. no. or ieee ‘Give wor or fictes of service) 


Ate 


MEDICAL CERTIFICATION 


1B. CAUSE OF st a= ‘only one couse per line far ce {b), ond (c)-] INTERVAL BETWEEN 


bins |, DEATH WAS CAUSED BY: Lt ONSET AND DEATI 
IMMEDIATE CAUSE (a). VL LL. 
| 


DUE TO. 
* a 
Conditions, if any, d. wl WrMSALD yen fa 4 SY Gtr: 


gave rise to immediate 
couse (0), stoting the under- ( CUETO 
lying cause fost. (c) 


Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) | 19. pelertel HAs 
Min€ ves ()_No OF 
200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part ! ar Part Il af item 18.) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, farm, | 20F. {City or tawn) {(Caunty) (State) 
Hour a.m. While Nat while foctary, street, office bldg.. etc.) ! 
pm. uy? at work [} at work [7] { 


21. | certify that (I) (Hhis-hespital) attended the deceased from... £2.34... 1962, .10 12. Ll. 9622, thot (I) (ath last 
saw the deceased alive an.._/A (b____\9€2._, and that death accurred at 7PM, from the causes and on the date stated abave. 


22a. UR! 2b. DATE 
7 ATTENDING ‘MED. STAFF SIGNED 
‘ LF M.D. | PHYS. $2 _dinector PHYS. 


2c. PHYSICIAN'S, ‘22d. ADDRESS 


Sat | 24 


NAME (Type) Dr. R. Ie Hockman 100 Cathedral St,, Annapolis, Md». 


RIAL, CREMATION, _ DATE THEREOF E NAME OF CEMETERY OR CREMATORY wT? 


IMOVAL (51 y) Pe. 20-te 


hk 
INER: me Qoow @ isi f, J, 5 Rd. * pi C2 3°60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH are RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA RES 


FOR STATE 1336 7MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslilulion: Rasidence before edmi 
*. COUNTY a, STATE 


Anne Arundel MARYLAND ‘ Maryland ag ¥ 


b. CITY OR TOWN (if outside corporata limits, «| _c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outsida corporata limils, write RURAL Gnd 9 give neeves! a 
write RURAL end give neerest town) 


olis Baltimore VO] - 


A, d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give siree! address) _ / 4. STREET ADDRESS | @. 1S RES E 
ON A FARM? 


~Anne Arundel General Hospital __ : 3451 Park Heights Avenue | vs[] no 


3. NAME O} “Middle Last 4. Das Month Day “Yeer 
DECERSED 


{Type or prin!) MEYER : SACKS | PERT December 12 19 60 


5. SEX | 6. COLOR OR RACE] 7, married Be’never MARRIED [] | 8+ DATE OF BIRTH j9. AGE (ln yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


hde y} ionths| Days jours | 
Male | nite _| wow] swore]! Oct. 5, 1915 _ re i Haima Pipe Ps 


L OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Slate or foreign i ‘12. CITIZEN OF WHAT COUNTRY? 
H of wéyhingylife, even if retired) 


for. Page 


your 


ges 1 and 2 with the State Board 


in 24 hours after death. If any delay,is necessa 


“TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yas, no, or unkown) | (Ifyasgivewarerdatescf service) 
SE OP DEATH [Enter only ona cause par line | nadie) ; é INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter only ona cause par line for (e}, (b), end (c}.) 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (o) ___ Dsoymnge == 


BB { ~ DUE TO 


Conditions, if any, which (b) 


in any 


1, and 


geve rise to immediate cause 
{e), steting the un 
cause lest. (ch. 


PART Ii. OTHER SIGNIFICANT CONDITIONS "CONTRIBUTING “NOT R D TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS AUTOPSY 
[a 7 PERFORMED? 


Lvs []_ No B 


DUE TO 


ion, or remova' 


= 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of Injury in Pert | or Pert Il of item 18.) 
PRIMARY) or CONTRIBUTING [] 


CAUSE EATH. Boat sunk. 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (County) Stale} 
Hour Whila __ Not While factory, streat, offica Beas ! 


mx 

pm LEFL26O st work] ot wok | Chesapeake Ba Off Annapolis A.A. Md 
21. I certify that | took charge of eo remains d¢ bed above, held an Autopsy ima ane | Inquiry im} and in my opinion 
death resulted from: Natural causes 4 9 Suicide iit Homicide Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL ¢ Z 
SIGNATURE e map, ASSISTANT MEDICAL EXAMINER [38 DATE SIGNED 


ExAMineR’s DEPUTY MEDICAL EXAMINER [_] 12/13/60 
E (Type) Charles Ss. Pett; _Address (Sireat, city, fown, or county) 


= a * 


TigfAURAL, CREMATION, i. “DATE THEREOF | 22c, NAME OF CBmETERY OR CREMATORY 224, LOCATJON (City, fown, or country) — (ere) 
REMOVAL eld Sj 
ts ln J~ O6e 
inca eee ‘ADDR Zae, REC'D BY. +4 ea ae 
fl DEC Guth? Thuan 
Ke lect DATE 


|, cremati 


MEDICAL CERTIFICATION 


ior, 
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5 
a 
> 
3 
a 
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or its designated agent, pri 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. F: 
a : 


TO DEPUTY, 


eae ee ee tomes 
¥ = iMORE 1, MARYLAND 
134T9 CERTIFICATE OF DEATH 13388 


oi 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, {b). ond (<).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH MEDIATE Cause o,_Arteriosclerotic Cardiovascular Disease 


Ley ind >» DUE TO | 
A> af 

Conditions. if ony, whi (b) 

gove rise to immediate 
couse (a), stoting the under. ( DUE TO | 


ss 

3 7 a PiAcE Gs (pear D Estee Meseaice (Where deceased lived. If institution: Residence before odmission) 
8 m marmano || °yaryland * dtimone — 
x 8 b. city oR TOWN (lf oulkide CGE limits, write | c, NGI STAY iB Tb ¢. CITY OR TOWN ({F outside corporote limits, write RURAL and give nearest town) 
& ind give pegrast town! y ~ 
Ss CPowhStiT Te 11 mo. s|| Baltimore 2 VZol- a 

Be: d, NAME OF HOSPITAL {If not in haspital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 

” 8 INSTITUTION, ; «| ON A FARM? 
bas o} ( rownsville State Hospital 521 Bethel Street yes] No 
£6 |. NAME OF First Middle low 4. DATE Month Doy Yeor 
3 fi DECEASED» OF 
=e {Type or print Eqaward Chambers Sander wna) 12 1960 

oS 5. SEX 6. COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 o° MARNE ewan Oo lost birthdey] Months] Days | Hours] Min 
2,8 Male Negro |wivowen pivorcto(] | March 4, 1877 a 

5 5 

& 2 10a, USUAL OCCUPATION {Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 

o5 during most of working life, even if retired) RS ‘ 

ae ty! Laborer North Carolina U.S Ae 

aR 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

oO. . - 

Ss Joseph Chambers Maggie Robinson 

3 , 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 

& 5 (Yea 90, or unknown) | {{F yor. give wor er dotes of tervice) : 

os Yes-Spanish-American Hospital Records 

ay 

a c 

§> 

Fs 


§ lying couse lost. () 

2 | a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOF RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. WAS AUTOPSY 
ra se} 

€ he = ves Nol 
Fe = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II af item 1B.) 

= & | OR CONTRIBUTING [] CAUSE OF DEATH 

' & |{IF EITHER, NOTIFY MEDICAL EXAMINER) ee 

3 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stote) 
5 a Hour 0. m. Wh Not while foctory, street, office bldg., etc.) 7 

s A pm coon 19 |ot work [jarverk Seed Li ween 

a 1957. t0__.12/7______. 19.90, that (1) (we) last 
eS 

° -M, fram the causes and on the date stated abave. 
as 


TENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter death. Page 4 


the State Boo af Health priar to burial, crematian, ar removal, 


page 3 shauld be detoched for use as the buri 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp! 


5 2a. SIGNATURE 2b, DATE 
TTENDING 

r | Mo.ANEO"? Bion AE 12/7766 

oF 2c. Teas _ ‘22d. ADDRESS 

zg te - Benedict, M. D. Cromsville State Hospital, Md. 

oS 30. BURIAL, CREMATION, | 23, DATE THEREOF 3c, NAME OF CEMETERY QR CREMATORY 3d, LOCATION (City, town, x county tote) 

Q > <pREMOVAL (Specyty} i2 - /o ‘< ye oD mT ' ( Q 2 7 

E See 3 = 

2 2acFUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ( Ly, 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

VR AIS (4) aa fos we L gil OK fii Cape par DEG 9 °60 (OR ies 2 

15M 9/59 : ae ae OT 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
 ys7¢ 1" 
13420 CERTIFICATE OF DEATH 13389 


Reg. Dist, No. 


eed 


gs 
{2 FS { 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
53 (a \ ANN manviano || °° * CORNNE ARUNDEL 
>= (HA ANNE ARUNDEL MARYLAND 
Bo i ¥3 b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
3 2 J, RURAL ond give neorest town) 
S2 RIVA 
. d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
* X Lpry, Guest xo NONE 80) NOM 
5 3. NAME OF First Middle tost 4. Date Month Day Yeor 
3 (Type or print) ANNA SAULIT DEATH DECEMBER 10 59 60 


9. AGE (In yeors {IF UNDER 1 YEAR] IF UNDER 24 HRS. 


pyle ze Le) 6. COLOR OR RACE | 7. umeeegipNeveReNARRTEDAE] |B. DATE OF BIRTH ASE neo 
i lost birthdoy) | Month: te 
Mare White wivowen BP vwvorceo) | May 5 » 1887 Bigeen [Months] Doys | Hours | Min 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


=) 
a 


House wife own home USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Michael Bihnat Unknown 


cote be executed within 24 hours ofter deoth: Page 4 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥es, no. oF unknown) (If yer. give war or dates of terce) 
no no none Mr John E. Saulit Son Same as # 2 
18. CAUSE OF DEATH [Enter only one couse per ling. for (a), (b). ond (c)-] > — INTERVAL BETWEEN 


poor anmaseet — teacee_ | he Weg, ic a 
eT Z Raya aye => a 
ans which Peni VY egWtenn 4D Veep 6 ie eal lL sui 


gove rise to immediote 
cause (0), stoting the under 


tying couse lost. 
Paar Il. OTHER SIGNIFICANT CO DITIONS CONTRIBUTING-TO DEATH ron RELATED TO THE TERMINAL DISEASE CONDITIQN GIVEN IN PART Ia) |19. WAS AUT 


Ino nlintc.- Atk, bine eos 


200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of ‘aren ‘or Port Il of item 18.) 


Then please remave carban papers. 


gned by the attending physician and completely Filled in b: 


permit, 


5 
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3 
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€ 
3 
Fs 
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z 
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OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


120c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED Ob PLAC i ilps “a (City of town) (County) (State) 
Hour a.m. While Not while Omreee Mecel Si fige bldg ' 
Bem. 19 fot work [J ot work [J JARS Seen 


from._.__ zi p AG), 19. 
ADDRESS (Street, city oF town, state) 
& Lone 


a 
_ 
MEDICAL CERTIFICATION 


<2.., and that death accurred at. 


the haspital ar attending physician. 
‘OR: After this certificate has been si 


i 
=— 
> 
: 


Page 3 shauld be detached far use as the burial-tran: 


the registrar prior ta burial, cremation, or removal, and in any event within 72 haurs ofter death. 


SIGNATURI MO. kK 
3 Nanttty) Albert L, Anderson MD. Southgate Ave, Annapolis, Marylend 
3 ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION (City. town, or county) {Stote) r 
z 
o 
{2 


\ Burdett "pec. /6-/9e0 [a1 F 


23. FUNERAL aggre iGyatuRe— ‘ADDRESS 
VS AIS (4) REE LEY : 


1SM 10/57 g néva) Hone Annanelife Ma 


TO HOSPITAL OR ATTENDING PHYSICIAN: Th. 


TO FUNERAL D, 


‘2ab. REGISTRAR'S SIGNATURE 


lost 


wt Kins 


24a. REC'D BY REGISTRAR 


cate DEC 1 9°60 


MARYLAND STATE DEPARTMENT OF HEALTH 


IVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 3 3 9 0} 


134el CERTEICATE 9 OF OEATH avo. 
eg ye. A Ru rob MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 


eset ney sie 3 Mos.6days 


d. NAME OF HOSPITAL W not in hospitol gr streetoddress) J, e. [S RESIDENCE 
Q e on ON A FARM? 
yes] No(] 


3. NAME OF Middle Yeor 
DECEASED 


(Type or print) Ww 


6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [1] | 8. DATE OF BIRTH (? AGE ing seers 


egr0 widowed YK) DivoRCED [] 42-2 A. DF. Al | oa" ae 


100. USUAL OCCUPATION (Give kind of work done! tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLAC! {Stote or foreign aa 12. CITIZEN OF WHAT COUNTRY? 


during most of on an even if retired) UY i) 


7 as hire 


15. WAS DECEASED EVER IN U. 5. ARMED F all SOCIAL SECURITY e" INFORMANT Address 


(Yes, 90, oF unknown) Le ‘yet, give war or dates of service) '¢ al Keo ee Orownspifle. Md 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (c)-] ‘ INTERVAL BETWEEN 


z 
PART 1. DEATH WAS CAUSED BY: c { Nae 
uy es mwas cause are (8 A, ha % esp. raler a 2 ly-ra feos 
¢ 
( ga, DUE TO 


Gundiiionsy tf ony, which sete Tre M44 EL atl mp Sins Cll 65 6g 


gove rise to immediote 
couse (0), stoting the under. ( OVE ro 
lying couse lost. . 


Part Hl. OTHER SIGNIFICANT CONQITIONS CONTRIBUTING TO DEATH BUT ren RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)) 19. ie AUTOPSY 


CHRON 1 2. (KB idv few DRONE 4A Boe aED a CEVERALZED PRTR io Sel Grgl, YES Nog 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


aa 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Boy 1 20F. (City or town) (County) (Stote) 
Hour 9. m. il erate foctory, street, office bldg., etc.) 
p.m. ot work [7] i 


ith 


funerol directar, 


uid be fit 


9 
3 
a 


Pages 1 and 


the State Board of Health prior ta burial, crematian, ar removal, and in any event, within 72 hours after death. 


led in b 


d campletely 


‘ian an 


Then please remave carban papers. 
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MEDICAL CERTIFICATION: 


» 19-_-_, that (I} (we} last 
saw the deceased alive an. : ct M, fram the causes and on the date stated abave. 


To ies ¢ 5 an WA Mb DATE 
Z . ATTENDING MED. STAFF 
[Lezeteet) M.D. | PHYS. C1_ Director, Pyys. O 


22c. PHYSICIAN'S, 22d. ADDRESS 


NAME (Typ) 0, AA EME DCS MM ae WIG LE eid Kop iT A — 


23a. BURIAL, CREMATION. 13 DATE "FEL O y i R " le (Stote) 


: After this certificate has been signed by the ottending physic 


y the haspital ar attending physician. 


ATTENDING PHYSICIAN: 


bad 


RECTOR: 
page 3 should be detached far use as the burial-transit permit. 


REMQVAL Gpecify) 


may be reto: 
&@ TO FUNERAL 


Sz 


TO HOSPITAL 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oateDEC 2 7 '60 Re OW ee 


a 
2 
= 


MARYLAND SUA DEPAETMEN COT MEALDYSPALTIMORE 18g 
138422 CERTIFICATE OF DEATH ees RED) i 


as 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. IF insitutian: Residence before odmision) 
£B zou maryuano || % STATE Eee ie 
eS aN ¢) Mary 10, A 
hal b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY INIb || _ c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
$0 i HM , 
33 RURAL ond give neorest town) le : 
ae S ylevy, Marviland A,_Shiple 
" d. NAME OF HOSPITAL (If not in hospitol, give street address) _ d. STREET ADDRESS 2 - a . 1S RESIDENCE 
= OR INSTITUTION nr” hosPiteh give , } Shipley Farm ON A FARM? 
x ‘a4 yes fj NO) 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 


i9 60 
IF UNDER 24 HRS. 
Doys | Hours Mi 


OF 
CPaOOr TA Irene Amanda Shiple DEATH 


5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED (Q] | 8- DATE OF BIRTH 
Female White wipoweD [] Divorced [] 


December 2 


9. AGE (In years [IFUNDER 1 YEAR 
lost birthday) 


od 10a, USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during mast of working life, even if retired) 
3. Retired heo ache: ahinley, Maryland VS eih's 
s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
I Richard Luther Shiple Annie S. Linthicum 


that the deoth certificate be executed within 24 hours ofter decth: Pog 
Then pleose remove corbon papers. Poges 1 ond 


= 
2 
cS 
mh 
2 
> 
3 
7 
a 
£ 
° 
8 
~~ 
5 
< 
° 
3 
$ 1S. WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address Wai ny 
GEL fen 90, oF unknowa} AE rat. cotal eps, Ge, Sxtesinl esereh | s a i : , ness airmount Road 
ea No None Mrs, J. Clinton Roberts Shipley, Maryland 
Besse = 
espa 18. CAUSE OF DEATH [Enter only ane cause per line for (0). (b), and (c)-] INTERVAL BETWEEN 
s2= ONSET AND DEATH 
os PART t. DEATH WAS CAUSED BY: Lares ver. 
2 & ; IMMEDIATE CAUSE (0) 4 7 ce 
eee 4 ‘a | DUE TO 
é f 
Ber Conditions, if any, which iw Catcher Vencuta  Oezeer 
ee Eo gove rise to immediote 
come ce cotse {0}, stoting the under. ( OVETO 
ig € ee lying couse last. {e). 
Babes 
Fok 5° FA Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
22s = 
ftiee 8 yes] no) 
ee © = | 20c, ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
gese- & | OR CONTRIBUTING L] CAUSE OF DEATH 
eees & | (IF EITHER, NOTIFY MEDICAL EXAMINER 
ages ° y : 
2 oes & ]20c. TIME OF INJURY Month, Doy, Year [20d, INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. {City or tawn) {County) (Stotey 
aes u ene 4 ; foctory, street, affice bldg., etc.) | 
Ss5les rf jour. a While Not while 1 
esi Es em. 19 Jot work [J at work ' 
gcse ; ? 
3 $2 2s 21. I certify that | attended the deceased fram._______-_-_------- 6 ISS, to.._______________., 19. GO, that | last saw the deceased 
23234 = 
BS 5 $ 5 alive on_____.12/2/60% _____, (=o: and that death accurred at 10;304m, fram the causes and an the date stated abave, 
Eto a ADDRESS (Street, city or town, state} DATE SIGNED 
se 
< es 
om: 
£a2o 
22238 pecuats Sg 4. 10 Cita. Chr hin 
mises S 26 eee eee ee 
= 3 pt 
&EEOD ic. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tote) 
SRS oS REMOVAL (Specify) ; x 
oes ae Sie a 2/5/60 Loudon Park Cemetery Baltimore, Marylan 
mor . ae ao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


¥5AIS 0 pate DEC 6 '60 Clithun 8, Tress 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 3 a 9 2 


13423 CERTIFICATE OF DEATH 


1 ee cent Qua owes {Where deceosed lived. If institution: Residence before admission) 
1. UN" 


{ Anne Arundel isn ead arya » COUNTY Anne Arundel 


b. CITY OR TOWN {If outside ee limits, write LENGTH OF STAY IN Ib ITY OR TOWN (If outside corporate limits, write RURAL ond give neares! town) 
RURAL ond lyn nearest town) 


Breek. Hgts. 5 yrs. Breoklyn Hetes, 


d. NAME OF ain Hg not in haspital, give street address) d. STREET ADDRESS e. iB RESIDENCE 
OR INSTITUTION INA FARM? 


4950 Breekwead Read | SCOR 


First Middle Lost 4. DATE Month Day Yeor 


(Type or print) Hila Madeline Sheres DeatH ~=Dec. 16, 1960 19 


S. SEX I COLOR OR RACE | 7. MARRIED FX] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


el 


ed with 


‘uneral director, 


uld As 


rn 


Pages 1 and 


Female White wiowen ] _dvorceo} Aug. 31, 1902 580s. 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


lousewife None U, Ss. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John Railey S@rah Marshall 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. igen Address 


(Yes, no, or unknown] [IF yes, give wor or dates of service) 
| . William B, Sheres Same 


urs ofter death. 


Ne 
18. CAUSE OF DEATH [Enter anly one couse per line far (a), (b), and (c).] INTERVAL BETWEEN. 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Cherscks dhe coun ; WA fae > howe 


IMMEDIATE CAUSE (0). 


mer 0 e%  Ontrrist deker Wear Wrest ack a Be a 


gove rise to immediote 
couse (a), stoting the under. ( DUE ‘ 
lying cause lost. 


Past Il. ry SIGNIFICANT cea waLR TESS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Nie AUTOPSY 


ERFORMED? 
db oat Ver Cit. eo no %} 


200. ACCIDENT WAS_UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port i of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Mont! 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour a. m. While Nar white foctary, street, affice bldg., etc.) | 
p.m. jot work [] ot work [] " 1 


21. | certify that (1) (Abi Narn 15 Jo, 1S__, 19.6.© thot (1) ewe) last 
saw t leceased alive or?_; 6 th accurred at.) OM, fram the causes and an the date stated abave. 


7, (GNATURE a vAea 
y f ATTENDING. MED. STAFF 
4 dh / .D. | PHYS. WH pirecror Pays. Dec. 16 460 
HA 22c. PHYSICIAN'S we 22d. ADDRESS 


pe reg MIA I 10) BERDAN wv Gey. Ritchie Hwy. nee ee 2. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 


rial,” |Dec. 19, 1960| Cedar Hill Cemetery techie a ie. 


ERAL DIRECTOR'S SIGNATURE ADDRESS ‘250. REC’D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
\ erce 4001 Ritchie Hwy. (25)  |oampec21 ’60 
eorg é J.’ Gence 


Then pleose remave carbon papers. 


: After this certificate has been signed by the attending physicion and completely filled in by 
MEDICAL CERTIFICATION 


5 
5 
: 
i 

a 

= 

: 
£ 

$ 
: 
5 

= 
= 

S 

= 

=, 

5 

= 
zm 
5 
F 
2 
: 
: 
H 

8 
a 
: 

mS 
; 
g 

= 
°° 
3 

3 
s 

<= 
3 

<3 
$ 
eo 
2 
g 
3 
ae 
5 

: 

Fs 

4 

< 

3 

Z 

z 

= 

a 

° 

Zz 

a 

z 

i 

ii 


y) the hospital or ottending physician. 


T 


rd 


An<cTOR: 
poge 3 should be detached for use os the buriol-transit permit. 


the State Bourd-of Health prior to burial, cremation, or removal, and in ony event, within 


moy be re 
# TO FUNERAL 


Sz 


TO HOSPITAL 


aie 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13368 CERTIFICATE OF DEATH am, Loa93 


Reg. Dist. No. 


~ ot 

“8 3 = > PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased ee If institution: Residence before odmission) 
e 2? 3 o. COUN’ uf A mae o. STATE unt 

nas J nne Arundel = Maryland 4rundel 

bee b. CITY OR TOWN (If outside corporate limi ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write ara ‘ond give nearest town) 

8 & 4 RURAL ond give neorest town} 

2 es Annapolis Annapolis 


‘d. NAME OF HOSPITAL (If not in hospitol, give treet oddress) 
OR INSTITUTION 


d. STREET ADDRESS: 


e. IS RESIDENCE 
(ON _A FARM? 


go 


= 4 N, Brewer Ave 14_N. Brewer Ave, ves (NO 
2 
6 3. NAME OF First Middl lot 4. DATE Month y 
a RACE SS irs! iddle t oy jon’ Doy feor 
3 uyPeresprit MARY SMITH DEATH DEDEMBER 8 1960 
8 5. SEX 6. COLOR OR RACE |7. eo NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
re T) lost birthdoy) [Months] Doys | Hours] Min. 
Female wooneeC] sono) Oct. 26, 1879 te 
10c. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. ae (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY: 
during most of working life, even if Pom 
novse w =) Own nome s 610 Mary iand SA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eorge Hayman _Mary Mariner 
TS. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
{¥as, no. oF unknown) | QE yes, give wor oF dates of service) 
no no. none Walter RB, Smith Sr, Husband same 
18. CAUSE OF DEATH [Enter only one couse per line-for (0), (b). ond (ch-] INTERVAL BETWEEN 
My ONSET AND, DEATH 
PART |. DEATH WAS CAUSED BY: 4 q 
2 IMMEDIATE CAUSE [0] Sa 
33 | DUE TO 


Conditions, if ony, which nel 4) A t: orleans nant’ 7 ia i 
gove rise to immediote lz oo j of + 

couse (0), stoting the under- (| DUE to 

lying couse lost. @ 


. ar removal, and in any event within 72 hours after death. 


use as the burial-transit permit. Then please remove carbon popers. 


After this certificate has been signed by the attending physician and completely filled in b: 


O8 ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours oft: 


< 
o 
‘g z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]]19. WAS AUTOPSY 
5 2 PERFORMED? 
= 
= < F. ves] No 
: 0}: Re 
2 = | 200, ACCIDENT WAS UNDERLYING T)__ | 206. DESCRIBE HOWANJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
§ & JOR CONTRIBUTING CO) CAUSE OF DEATH 
E © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED  |20e. PLACE OF INJURY IHome, form, | 20f. (City or town) (County) (Stole) 
Si = 6 Hour o. m. While Nat while foctory, street, office bidg.. ete)! 
s E = pom. 19 lot work (] ot work [] H 
oe AO ia ~) 
z BS 21. | certify. thot | ottended the deceased from. a a I¢. OP.____, to__ Lig ut ogee, 19.Lechot | lost sow the deceosed 
2Z82 
eee olive on D.tias Gah, 12. G2. dnd thot death occurred ot._. Jada, from the couses ond on the dote stoted obove. 
2632 7 ‘ADDRESS (Street, city or town, stote) DATE SIGNED 
See ACTUAL oer ite ae 
ge SIGNATURE | CSW MOD. ele Ee ote) 
saz 
28285 PHYSICIAN'S 
Sees [REY James. Be-tartin———__§ Shaw Streat,__dnnapolis, Maryland 
$ a % : 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
Doe ee 
0 Fo & 
er Fr 
VS AIS (4) 


¥SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH 


Canditians, a which Z y At ft PHAT! e LECKE MA Sy 


gove rise to immediote( # 4 > 


couse (0), stoting the under- 
lying couse last. fe) 


P| : aq DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND j 3 a 9 4 
« . 
13369 CERTIFICATE OF DEATH 
se 
3 3 1. PLACE OF DEATH 2/ OSA elon, (Where deceased lived. If institution: Residence before admission) af 
a a. COUNTY a. STATE b. COUNTY 
58 Anne Arundel MARYLAND Maryland Calvert 
Som b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
Hes 
s / J. RURAL ond give neores! tawn) ~~ 
cas Annapolis North Beach » 
a ‘9 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE ~~ 
OR INSTITUTION ON A FARM? 
2 ¢| 2 Anne Arundel General Hespital. 9th. and Dayton ves CF) NOS] 
£5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
a ‘. DECEASED | OF 
= 3 (Type or print) Leroy Oo. Soper DEATH 12 2 1960 
e; 28 S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE ‘In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS 
tc i last _rthdoy) [Months] Days | Hours] Mi 
Sue Male White — [wioowenQ oorctoO | 7-20-97 63 oy. 
€ : rl 10a. oe. eset Wee kind a sara 10b. KIND °S BUSINESS OR WNOUSTRY 1}. BIRTE “LACE (Stote or fareign country 12. CITIZEN OF WHAT COUNTRY? 
S95 juring most of warking life, even if retir 7 Cy 
zee Auto Machanic GAS STAT! Maryland U.S. 
° 2 RZ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
« 
5g - A 
Ze Owen Soper Elizabeth Cranford 
Er 8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a § (Yes, 10, oF unknown) If yes, give wor or dates of service) Fi 
Po } | ee Fe Mrs. Leroy Soper, North Beach, Maryland 
3 8 18, CAUSE OF DEATH [Enter anly one couse per line ie (b), and (0)-] > a ; INTERVAL BETWEEN, 
=a PART I. DEATH WAS CAUSED BY: f = j 
o§ . cme (0) CMWCHO INEGMC vi A bmLL SL 
eS a © DUE TO 
= 
3 
oD 
3 
2 
& 
= 
5 
8 
$ 
8 
2 
® 
5 


a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)/19. eee aoe 

= orks 

& ves£No D 
h = | 200. ACCIDENT WAS UNDERLYING []_—_| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port I of item 1B.) 

A OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER). 

& |20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, or ' 1 20F. (City or town) (County) (Stote) 

5 ours ava White Nereis foctary, street, affice bldg., 

= lat work [[] ot work 


19. G@ that (1) (we) last 


21.1 certify that (1) (this oe attended the deceased fram. Se] te =" to} De = Bee. 


y the hospital or attending physician. 


TOR: After this certi 
page 3 shauld be detached for use as the burial-transit permit. 


Of ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Poge, 


saw the deceased alive on fAW~ *% 191 bP, and that death accurred at YPM, fram the causes and an the date stated above. 
) 22b. DATE 
TENDING r SIGNE, 
Mo. | PHYS. oo ao Wo vA Z-3 ~~ o 
} Ze. PHYSICIAN'S 22d. ADDRESS 
{ ee aa _Frenklin Street, Annapolis, Maryland _ 
230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ity, town, or coulity) (State) 


REMOVAL (Specify) 


the State Board of Health priar to burial, crematian, ar remaval, and in any eve; 


Ly? 


TO HOSPITAL 
may be re 
TO FUNERAL 


2Sb. REGISTRARS StGNATURE 


Ciithen §, Fame 


© SIGNA) ive ADDRESS 250. REC'D BY REGISTRAR 
se Hen Ot, Maryland| oar DEC 7 ’60 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 % 39 5 
13424 CERTIFICATE OF DEATH >, et 


~ ce 
cH 3 = is wad / IDENCE (Where, Pee lived, I institution: Residence before pdmjssion) 
So oa °. Le: > Ze. COUNTY P 
e £3 MARYLAND , A 
se AM — VU BLED ad 
€ Se b. CITY OR TOWN {if outside corporate limits, write 7 he. OR TOWN {if outside corporote limits, write Ri RAL ‘ond give nearest town) 
oS 6 8 ‘ond give nearest 19 /4 
£ 83 ACOWHWUUTVA. _ X 
ie = “A? f/ 
2 “gd. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS. . 15 RESIDENCE. 
rol OR INSTITUTION. ON A FARM? 
<<. aa oh L yes) No 
> nea ‘i 
2a 5 I 2. NAME OF ‘i First Toca Lost 4. DATE Month Dg; Year 
= — 5 J 
oe Se (Type orprint} Te Ats) te DEATH p60 
2 22 5. SEX 6. COLOR ORRACE 17. MARRIED Bx] NEVER MARRIED [[] | 8. BO ARES erst 9. AGE (In yeors JIE UNDER 1 YEAR] IF UNDER 24 HRS. _ 
ad a 5 OG. Wattngihndoy) Months] Days | Hours Min. 
Se ti Kes g i wipowed [] pivorceo [] = F- VEE Fi 
Ss ¢€8 Tho. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY Wooo as foreign country} 12. CITIZEN OF WHAT COUNTRY? 
2 88 Jy | moit of Fp life, even if retired) Yio y ee 4 
Le ts a “bt helt 
o es 
me, 3 mie a NAM| 7] / OTHER’ ? IDEN ar / Lyn 
§6 f : . Y4 +97 7 
oO 4 ‘a " 
tt) © Lb tbe. AV? : VLE. 
8 
& $6 "5 TG ore, IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. y. Wi, , ‘Address 
= <& E ne. oF unknown) Ut yer, give wor or dotes of service) ae g 
& pe BI VOAUO CO 
2 oe 8 
° 18. CAUSE OF DEATH [Enter onl; Tine for (o)/tb}, ond (c INTERVAL BETWEEN 
3 s erste yore fore Patil pyeh eat) ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
2 § IMMEDIATE CAUSE (0). 
= =F ane DUE TO ADF J we 
2 AA, 
= Conditions, iF ony, “whic 


ires 


gove rise to immedicte 
couse (0), stoting the under- 


DUE >a 
) 


: After this certificate has been signed by the ottendi 


> 
fs 

319 ra Pant Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
2s r= 

rs 5 yes[] Not 
a = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 

2s & | OR CONTRIBUTING [1 CAUSE OF DEATH 

ae G | (iF EITHER, NOTIFY MEDICAL EXAMINER} 

23 g & {20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ane 1 20F, {City oF town) = (County) {Stote} 
Ss. ra Hour a.m. While Not while foctory, street, office bidg.. etc.) 

zs 3 p.m. 19 lot work (] ot work [J Nes t ” 

2% 21. | certify that 1 Mh the deceased fra OSG | eat OW Gi ae 7 4 that | last saw the deceased 
$ ve g | alive pit ee Ae sg Pee) ee. and that death accurred sf Po a fram fe causes and on the date stated abave. 
G2 

e=~Oo 

‘S 


SS S (Street, city or town, stote) 2 DATE SIGNED 
i ae BEETLE AG 6, 


* 


page 3 shauld be detached far use os the burial-transit permit. 


ACTUAL 
SIGNATURE. 


mae A JA kc 


TO FUNERAL D! 


the registrar priar ta buricl, cremation, ar remaval, and in any event within 72 haurs after death. 


9 220. BURIAL, CREMATION, | 22b. DATE THEREOF Ne. IE OF CEMETERY OR >CREMATORY es bu or fe (Stg' / 
i REMOVAL (Specify)7 Ss 9 Is - = 4 
. 2 ne — QO y x 2, e 


ALH 
AA 2 FUNERAL DIRECTOR'S SIGNATUR ‘ADDRESS Pao, REC'D BY REGIS £m 2b a 
js 3 > 
VS ANS (4) ‘LL Oy, LA, ff + |pare DEC 1 960 


TO HOSPITAL O 
may be reta' 


ALAA 


Cathay & Pisa 


15M 10/57 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 43376 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 138396 _ 


HEALTH DEPT. /1. PLACE OF J 2. USUAL RESIDENCE (Where deceesed lived, If institutlon: Residence before admission) 
se e. COUNTY ¢, STATE b. COUNTY 

Anne Aruncel MARYLAND vame same 
b. CITY OR TOWN [if outside corporate limits, “e. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest own) 


write RURAL and give neerest town) 
9 f\ Cdenton 


Jenton 2 ‘3 es — peel = a = 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hostalraive Street eddress) d. Paar ADDRESS @. IS RESIDENCE 
‘ON A FARM? 


snephapolis- he. (Boom Tou) J 5 % a, - eS | eso 
NAME ~ GleMiddle_ 3 Dey “Yeer 
Toone Zuo Danie oy 
RR eR _ ‘ 
* Wi lliem Staans 1 es Decewber 19 ____(196 
5. SEX “ies, wes Poinever MARRIED [~] 8. DATE OF BIRTH 9. AC Ue |IF UNDER 1 YEAR| IF UNDER 


Months] Days | Hours | Mi 
Ge Sah White wipoweD ["] pivorceo[] | 28th June 1915 (a5 yrs. | | “ 
T0e. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | !1. BIRTHPLACE (Stete or oreign cour y) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, avan if retired) 
d army men . ighland Township, Pa, | USA 


13. FATHER'S NAME . MOTHER'S MAIDEN NAME 


__Hehussell Stoops. 2 Mae ©, Johnson — i - = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address Pa 
{Yes, no, or unkown) | (IFyes givewerordetesof service) ved 


Yes. wl) yj | unknown Mr. H. Russell Stoops ,Getiysburg, R.D.2 
18. CAUSE OP DEATH [Enter only one cause per line for (e], (b}, end (c).] 7 vy*s-4 INTERVAL SETWEEN 
PART I. DEATH WAS CAUSED 8Y; ONSET AND DEATH 


IMMEDIATE CAUSE le)_Agolivxiation by smoke 
y ¥ 


é DUE TO 
hich (Bhial 


Seva leansiermtaraes 

{@), steting the underlying ( CUETO 

cause lest, (e} 

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (el 19. WAS AUTOPSY 
Nee Gra PERFORMED? 


yes [] No 


necessary, 


‘actor, Pa: 
your files. 


od 


jand 2 with the Stat 
72 hours after death. 
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1, and in-any 


ion, or removal 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
PRIMARY CX or CONTRIBUTING [] 
CAUSE OF DEATH. 


ae we 2 | ge tah ie in his TAGTSr it ge cr rte ce A 
20. TIME OF INJURY onth, Dey, Yeer | 20d. INJURY rien Je, PLACE Of INJURY (Home, ferm, ' 20f. (Cily or town) County) (Stete) 


Hour em. dhe GS While Not While fectory, street, office bldg., etc.) 
nate /19/6 jet work [_] ot work is Re, | Odenton ,éé A.k.Gounty, 


21, I certify that | took charge of the remains described above, held an Autopsy ial Inspection Inquiry ray and in my opinion 
death resulted from: Natural causes Bo Accident fa} Suicide fe Homicide oO Undetermined manner Oo 


] Dy WA Q Y. CHIEF MEDICAL EXAMINER [_] 

Sranari = DATE SIGNED 
SIGNATUR! Aches gp, ASSISTANT MEDICAL EXAMINER [] iio 

EXAMINER’S DEPUTY MEDICAL EXAMINER [24 a LY, 

NAME (lye) Gustave H, Faubert,i,D, Address (Street, city, town, or county} Glen Burnie phic %, 


22. BURIAL, CREMATION,| 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country} ~~ {Stete) 
REMOVAL (Specify) 


Burial |12/22/60 | Fairfield Union Fairfield,ada 


23. FUNERAL DIRECTOR ADDRESS 24e. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
a 


CAE Welrgrv__Bmmitsvurg, Ma, | oC 230 | atten £ Kina 
Cc. E. Wilson 
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on 


please execute the certificate, writing the word “pending” in pencil In Item 18, 


its designated agent, prior to burial, cremat! 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File 


TO DEP 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13370) MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


ol 


132397 


$8 Reg. Dist. No. 

mol p 
£3 1, PLACE OF DEAY) 2. USUAL RESIDENCE (Wherg deceased lived. If institution: Residence, befg sion) ~ 
2 “ @. COUNTY 0 STATE b. COUNTY Z/ m 
re: t} Y Z 2 MARYLAND l/h 4A D, [2 YD. 
ze . OF porote limits, write RURAL ¢, LENGTH OF STAY IN 1b CITY OR TOWN ff outside corporote limits, write RURAL ond N neorest town} 
ey f ip. be 
a Fi ae WD ae 
2 a 1 if N py QE HOSPITAL OR INSTITUTION % in hospital, Al rt d. a ADORE #15 RESIDENCE 
Sisy ile OBA SELELA Lesp2¢tl2 AL ISBupy | ute 
3 . NAME BF First Middle LZ 4. DATE Month Doy Yeor 
> {Type or print} 0 Ww ARE 7 1d RIMS DEATH / LG Ag 
as 3. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIEDSERY| 8. DATE OF BIRTH 9. AGE (in yeors IF UNDER 24 HRS. 
= . beat binthday) Mot Dos | Hours | Min. 

hy iA wicowep [] ovorcen OD | Ape) 2 yn. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE @tote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
‘during most of working lite, even if retired) 


— 


y, TAIER'S NAME 14. MOT ihe AME Co. 
fd: V Storns sa, 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURI Address 
“llreen |e) Y Sloane 


{¥et, na, oF unknown} If yes, give wor or dotes of servica) 


18. CAUSE OF DEATH [Enter only one cause per,tine for (0). (b! 
PART |. DEATH WAS CAUSED BY: A 


IMMEDIATE CAUSE (0) 
y bf 9 3, x OUETO 


Conditions, if eny, which ra) 


By 


File pages 1 ond 2 with the registrar_pr 


Sy 


mit, 


ry 
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gove 

(a), stoting the underlying( OVE TO 
couse lost. {eh 

ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 

Y —) a 3 MI 

is 

ys ves] Nop 

& |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 

& | PRIMARY LJ or CONTRIBUTING C) 

& | CAUSE OF DEATH. 

3 | 2c. TIME OF INJURY Month, Doy, Yeor _[20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120F. (City ar town) (County) (Stole) 

a Hour 6. m. White tot while factory, street, office bldg., etc.) | 

= pom. 7 at work [-] ot work H 


21. | certify that took char: 


of the rem described above, held an Autopsy [_], Inspectian BY, Inquiry C2. and find thot 
Accident [], Suicide [], Homicide [[], Undetermined cause ([]. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit pert 


DATE SIGNED 
AL 
sagen baip, CHIEF MEDICAL EXAMINER [] 
si ASSISTANT MEDICAL a ey 
3 EXAMINER'S f= ay z 
4 NAME (Type) stl ff kd DEPUTY MEDICAL EXAMINER ¢ 7/06 
3 Ee = ria Ties oe THEREOF Tic. NAME ep ‘OR CREMATORY 72d. {DGATION (City, town, or x (Stgte) 
6 Seppe Bs A) 
Sere 1220 re GUY 2-/20 “ » 


ey Ee . REC'D BY REGISTRAR ices seaae 
VS. ATSMEC: 
snag, Le porte, Moen 3 81 | ctf fon 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 3 | rf) Rg 


13425 CERTIFICATE OF DEATH 
1, PLACE Rear 3 USUAL eee {Where deceased lived. If institution: Residence before admission) ed 
° {ae Arundel marviano || °°“. Maryland * COUNTY Baltimore City 


‘B. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN ({If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


Crow = 7 mos.15 days Baltimore 31 > (os -—-4 


d ee 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS. ci 1S RESIDENCE 


OR INSTITUTION ON A FARM? 


Crowmsville State Hospital 30 S. Register Street ves) No EX 
3. NAME OF First Middle lost 4. DATE Month Day Year 
(Type or print} Julia Walters DEATH v8 1960 
5. SEX 6. COLOR OR RACE |7. MARRIED [SE NEVER MARRIED [-] |8. DATE OF BIRTH % AGE (ln yeors [IF UNDER 1 VEARTIF UNDER 24 HIS. 
ithdoy) | Months] Doys | Hours | Min. 


Female Negro — |wiowe pivorceo 1888 ys. 


10a, USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dyring rl of working life, even if retired) 


acking House Virginia U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME. 


Unknown Unknown 


= WAS. pasa a) U.S. bla Ce 16, SOCIAL SECURITY NO. |17, INFORMANT 
es, unknown} ut 4, give war or dates of service) 
"No | Wr Sere ee Unknown Hospital Records 


18, CAUSE OF DEATH [Enter only ane cause per line far (a}, (b), ond ().] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Bronchopneumonia 


J O) A DUE TO 
Conditions, if any, hich b) 


gove rise to immediote 
cause (0), stoting the ynder- ( OUE TO 
lying cause lost. e) 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. ue 
Cerebral Arteriosclerosis Associated with Cerebral Hemorrhage ves [] NO 
200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 1B.) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) a ee oe ed eS 


hours after death. 


Then please remave corban papers. Pages 1 and 


jan, ar removal, ond in any event, withy 


ransit permit. 


te has been signed by the attending physicion and completely filled in by 


[20c. TIME OF INJURY Manth, Day, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) (Stote) 
Not while foctory, street, office bldg., etc.} fi 


ot work 1 


if : 9.60 thot (I) (we) last 


MEDICAL CERTIFICATION 


2*M “fram the causes and on the date stated abave. 
22a. SIGNATURE ‘226. DATE 


ENDING NED 
NS toons HAE 12/8/68 
Ne Raker ‘22d. ADDRESS 

re L. Benedict, M. D. 


i a 23b, DATE THEREOF lord Sey aaa . LOCATION (Gity, town, or county} (Jote) 
specify] 
L2f pelea VV af Whsg hore _ Tie, , 


24. FUNERAL DIREGTOR'S SIGNATURE ADDWESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
iE ie 8 Vleea 2 BEC 21 °60 Onthun § Kina 


the hospital or attending, physician. 
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‘OR: After this certi 
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page 3 shauld be detached for use as the buri 


the State Board of Health prior ta buriol, ee 


Ba 


may be reta 
TO FUNERAL 


TO HOSPITAL 
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‘MARYLAND STATE DEPARTMENT OF HEALTH 


oll 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ] 33 y fe) 
he WAG & _ CERTIFICATE OF DEATH t 
3 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissian, 
£8 o coumyne Arundel mannan || STATE Maryland b.counry Anne Arunde 
Be b. CITY OR TOWN (iF outside corporote limits, write | c, LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
a5 RGR MISVEL TS! 1 mo.28 days | // Annapolis 
é 0 | 0 ‘d. NAME OF HOSPITAL (if not in hospitol, give stree! address) * ¥ai STREET ADDRESS. a 
‘. CYoWHEVEL1e State Hospital | 122 O'Berry Court ves C] NO} 
e 
=. BEREASED, Sadie atsab elle Warfield “ort ‘v2 18 "$0 
a3 fees ed =_— | ER 1 YEAR| IF en HRS. 
: : 7. . . AGEAIn IF UND : 
fie Soe oe) Raion [| Oo aye 
2 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 Hotiwewsl rate I even Fries) - Maryland UeSeAe 
iS 3. FATHER'S NAME 14, MOTHER'S MAIDENAYAME 


Henry Moore Laura 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. i INFORMANT Address 


T¥es. no, Nor! | {IF yes, give wor or dates of service) Unknown PEEL 2 "4 7 ie 
18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), ond (c)-] INTERVAL BETWEEN 


ny 1, DEATH Was Causep ey. Pneumonia Hypostatic Se eet 


IMMEDIATE CAUSE (a) 


Then please remave carbon papers. 


the State Board af Health prior to burial, cremation, or remaval, ond in any i: 


DUE TO 
eonanisenie fe ae i Old Cerebral Vascular Accident 
gove rise to immediote, i. Hypertensive Arteriosclerotic Cardiovascular | 


cause (a), stating the under- 
livin aloo Uae ‘lost, ei Disease 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T[o)/19. WAS AUTOPSY 
yes] Noy 


20a. ACCIDENT WAS UNDERLYING [17 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 


‘OR CONTRIBUTING 1] CAUSE OF DEATH eee cates ses wen we eee se ee wees ee wee sense cence 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
While tte wheel me oe 


jot work [7] of work [] 


20e, PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
foctory, street, office bidg., etc.) | 


Hour a.m. cee 


p.m. 


MEDICAL CERTIFICATION 


: After this certificate has been signed by the attending physician and campletely filled in b: 


TTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. Page 4 


y the hospital or attending physicion. 


page 3 should be detached far use os the burial-transit permit. 


' 
21. | certify thot (I) (this haspital) attended the eased from_OGte 17 _—. I to Dee 15 | 19.60 that (I} (we) lost 
Dec. 1 0 
saw the deceased dlive an” f= =T9-* =. and that death accurred at _£_M, fram the couses and on the date stated above. 
6 Za, SIGNATURE tititlin Wb. genes 
is \ 
Py 5 mo, AMEN Biron BAL 12/15/60 
ma: 22c. PHYSICIAN'S 3 22d. ADDRESS 
233 ‘fe ie is 
aig ° edict, M. D. Crownsville State Hospital, Maryland 
ete i hea eetapeemtid Salant 8 We AE ct eee Tibtar ek hae 0 ee 
8 £2 ; ie as 2b. oT bey 2c. NAME OF CEMETERY OR CREMATOR (Stole) 
~5 peci 7 / ¢ 
ae Aare \/2/ E60 Le. 
- - 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VE ALS (4) << C Ls, > y, rl PA. pare DEC 1 9 ‘60 COREY Fg 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 3 4 G ) 


CERTIFICATE OF DEATH 


1 bo Spel cll 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. 


Anne Arundel marvianp || % STATE Maryland ® COUNTY Anne Arundel 


+t 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b. ( c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neorest town) 
Annapolis Annapolis 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) TT |. STREET ADDRESS. fe. IS RESIDENCE 
/ ON A FARM? 


OR INSTITUTION 
13 Tucker Street Ses BIENea) 


* 


Anne Arundel General Hospital 


3. NAME OF i id! 4. DAT 
DECEASED First Middle DATE Month Day Yeor 


(Type or print) Hilda 5 DEATH December 2h, 19 60 


5. SEX 6. COLOR OR RACE |7. MARRIED Gj NEVER MARRIED [-] | 8. 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS 
lost bithdoy) [Months] Doys | Hours] Min, 


White wiooweo [J Divorceo [] moe g yrs. 


100. voles OCCUPATION %Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11.fBIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


yting most of working life, even if retired) , P, 7d. %, © | 
A ij SEE 14, MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER ARMED CES? |16. SOCIAL SECURITY NO. /17, JNFORMANT Address 
(Yes, no, or unknown) (1 yes, hiv wor or dotes of service) = 


1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: . a Ps ONSET AND DEATH 
ie a CAUSE (0)_\- of SA: 


f 


Pages 1 andy 


Then please remove corban popers. 
, and in any event, within 72 hours after death. 


DUE TO. 


Conditions, if ony, which 1 BY PER TER Sar WK Ow tY 


gove rise to immediote 

couse (0), stoting the under. ( OUE TO 

lying couse lost. (a) 
Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19, WAS AUTOPSY 


yes] Not] 


or remaval 
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200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —|20c. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (Stote) 
Hour 9, m. While Not while foctory, streel, office bidg., etc.) | 


avert el iotater \ 
aif 4: EC ZY. 19GK2, that (I) (wep last 


and that death accurred af _ ‘am the causes and an the date stated above 


2b. Rae 
MED. STAFF SIGNED 
[)  olkector PHYs. 1) 
22d. ADDRESS 


After this certificate has been signed by the attending physician and campletely filled in b 
MEDICAL CERTIFICATION. 


the hospital or attending physician. 


TTENDING PHYSICIAN 


TO FUNERAL Dike 


‘OR 


ATTENDING 
M.O, | PHYS. 


BURIAL, CREMATION, | 23b, DA’ 


EMOVAL (Spgcify) 
2§-19bo 
Z ul 250. RECY EGISTRAR 25b. <GISTRAR'S SIGNATURE 
Y eas Crea GEC 2 § 60 


DATE 


page 3 shauld be detached for use as the burial-transit permit. 


the State Board of Health prior to burial, cremat 


may be reta' 


TO HOSPITAL 
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as 
=p 
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ce, 
SE 


1 | MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, err 


STATE 13.3 °7 2MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


LTH DEPT. 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before Sar 
: ®. 


Anne Arundel whevixepoll Maryland b.coUfhne Arundel 


b. CITY OR TOWN (if outsida corporate limits, | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, writs RURAL end give neerest town) 
write RURAL end give nearest town) 


Annapolis Mayo 


faal 
falas! 


S necessary, 
ctor. Page 


| d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give streel address) ||, STREET ADDRESS , x Te. IS RESIDENCE 
3 aw DATE = “Month ‘Day ‘Year 
DECEASED 
rs. SEX —«([6. COLOR OR RACE] 7, marrieD > [A never MARRIED oO ] 8. DATE OF BIRTH ]9. AGE (In yeors |IF UNDER T YEAR| IF UNDER 24 HRS. 


DOA Anne Arundel General Hospital ip Box 48 ve] NOT] 

/3. NAME OF First ~~ Middle Serra D - 
(Tye or i Gladys _— Barrow WILLIAMS PEAT" December 201960 

| Female White wowed [7] __pivorceo [1] | Nov. 8, 1899 bbe ee | ah Hee a 


TOe. USUAL OCCUPATION (Give Kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. Pera (State or foreign country) ——*| 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifs, aven if ratired) 


Ret. Clerk U.S. Gov. Washington, D.C, USA 


13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Alfred Barrow Alma Harding > es 


TS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ityesgive warordatesofservice) 


__NO! NO ___ (NO Rober$ I Williams Jr, same as # 2 
‘) 18. CAUSE OF DEATH [Enier only one ia F = ——_ —inTeRY 
PART |. DEATH WAS CAUSED BY: 
+ ete CAUSE {e). 


= Se va DUE TO 
Conditions, if any, whic (b)_ 


gave rise to immediete cause 
(2), steting the underlying ~ DUE TO 
130 last. {e) 


"PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te)| 19. WAS AUTOPSY 
PERFORMED? 


ves []_ no RY 


, 2, and 3 to the fun: 


Item 18, Give Pages 1 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transi 


in 


20. EXTERNAL CAUSE WAS "| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert It of ilem 18.) 
PRIMARY [1] or CONTRIBUTING [1] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, farm, | 20f. (Clty or town) (County) 
Hour em, While __ Not While factory, streat, office bldg., etc.) | 
Rare 19 et work al work i 


21. I certify that | took p ifs described above, held an Autopsy im Inspection Inquiry im} and in my opinion 
death resulted from, -” NB of Accident fal; Suicide Fa Homicide fa Undetermined manner Oo 

; y CHIEF MEDICAL EXAMINER [—] 
ACTUAL : t 
SCH AEURE p, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
oe DEPUTY MEDICAL EXAMINER $a 


NAME (Type) Addrass (Streat, city, town, or county) 


220. BURIAL, CREMATION,| 22b. rE THE 2c. NAA F CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or country) 
REMOVAL oe! 


B ‘ 
2 BOT ie ec. 23,1960 Ariington 
opping oe ale ee, 


MEDICAL CERTIFICATION 
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(hs WO. 6%: 


please exectre the certificate, writing the word “pending” in pencil 
or its designated agent, prior to burial, cremation, or removal, and 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 a 4 Q 3 


1342: CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©. COUNT STATE 


Anne Ayundel marian || ° Maryland * Bal'tinore City 


a 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) 6 days eaten Me V é ? } 


ml 


Crownsville 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ‘ON A FARM? 


Crownsville State Hospital 3706 Clifton ves []_No 


|. NAME OF First Middle toast 4. DATE Month Doy Yeos 
DECEASED Oe 


(Type or print) Robert L. Williamson DEATH 12 2 19 60 


S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [ag | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] iF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours] Min. 


Male Negro |wivoweo porceo[} | April, 1935 25. 


100. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Unknown Maryland U.S.A. 


FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Hezekiah Williamson Eloise White 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


"lo. aan int Se ae 220-30-3617 Hospital Records 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Bronchopneumonia Ka ALD i 

r IMMEDIATE CAUSE (0), 
3 OO. DUE TO 
Conditions, if ony, which (o1 Schizophrenia 


gove rise to immediote 
couse (0), stoting the under- ( DUE TO 
lying couse lost. (¢) 
Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. peat ete 
YesXX No [-: 


Pages 1 and 


Then please remave carban papers. 


|, crematian, ar remayal, and in any event, 


hysician. 
After this certificate has been signed by the attending physician and completely filled in b 
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ing pi 


200. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.} 
OR CONTRIBUTING () CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 7 = 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED '20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Stote) 
Hour 0. m. While Diab uhile foctory, street, office bldg., etc.) | 


--- 19 


p.m. ot work [J of work [J 
21. | certify that (I) (this hospitol) ottended the deceosed from 11/26 oe) iW x , 199M, thot {I} (we) lost 
saw the deceosed eS '2______19.60,, and that death occurred at__P’eM, from the couses and on the date stoted above. 


MEDICAL CERTIFICATION, 


the haspital ar attendi 


TENDING PHYSICIAN 


s 


may be retuirt 


To, SIGNATURE 226.DATE 
ATTENDING. MED. STAFF io 

p.| PHYS. Director A) PHYS. 12/ 36 
22d. ADDRESS 


ei) 
or lg L. Benedict, M. D. Crowsville State Hospital, Maryland 


230, BURIAL, CREMATION, | 23b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 


Berta 2-72-60 |Mt. Calvary Cem. | AAG Md. 


24, FUNERAL DIRECTOR'S SIGNA’ < ADDRESS /C //—/3 yy, Arhing Tow 25a. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 
: > ‘ 2 4 sae 


So A 60 Cnn fb. Te 


Ky 


22c, PHYSICIAN'S 


page 3 shauld be detached far use as the burial-transit permit 


the State Board of Health prior ta buri 


TO HOSPITAL 
~ TO FUNERAL DIRECTOR: 


Sz 


=> 
° 
pra 


=e 
re] 


MARYLAND STATE DEPARTMENT OF HEALTH 


IN OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


= 


13z2t 


CERTIFICATE OF DEATH 


13404 


ag most of working life, eve if 


10a. USUAL OCCUPATION (Give kind of work hl et 24 OF BUSINESS OR INDUSTRY 


= 
3 3 Ba OF DEATH 2. an RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 b. COUNTY 
5 Pine bei, (27) __rsnwe AA Ce 
B b. TOWN {If gutside corporole, Lingtts, fe | c. LENGTH OF STAY IN 1b c. CITY OR TO! {If outside corporote limits, write RURAL ond give nearest town) 
3 z st town) 54 ea WA x 
22 Le? 2g. es 
q ME OF HOSPITAL (If not in hospital, give slreet address} ‘d. STREET ADDRESS e. IS RESIDENCE 
4 oe NINSTITUTION / ' ‘ON A FARM? 
N re) 
a) Ah PALO |. Yes] NoO 
e 
5 3. NAME OF First 4. DATE 
=. DECEASED OF 
vt (Type or print) Tr f DEATH 
3% f d 
oD 5.5) 7. MARRIED L] NEVER MARRIED Ol |8. bare 5 BIRT! 9. AGE (In yeg TYEAR] IF UNDER 24 HRS. 
cole . ", lost birthd Deys | Hours| Min 
rooweD TSK ‘oivorceo [x | 4 /S 2; 1b 7% by. : 
T 4 8 
f Ve a6) 8 ae rad isa" country) 12. CITIZEN OF WHAT COUNTRY? 


USP 


13. FATHER’: oe NAME 


$ hac EVER IN U. ad, ARMED FORCES? ee IAL SECURITY NO. 
ete oe way (a Ye. give war of dates of service) 
ong (¢). 
if 
cy 


t, within 72 hours af 


18. poems. OF DEATH [Enter only one pt line for (0), (0 


Ww, 


14, WOT cra NAME 


oS Ie a 


INFORMAN' 


Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


ood 


Then please remave carbon popers. 


ten: te a WAS CAUSED 


Conditions, if ony, a.) 


gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


After this certificate has been signed by the ottending physician ond completely filled in b; 


gased Wa pn 


|) Attended the deceased fram. 
Shp alos that deéth octurssgd 


- 
5 
2 & PART W/E ICANT CONDITIONS co DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
FS = 
= ——— 
= < 2 aes ves) no 
a f, |= ]200. ACCIDENT Was UNDERLYING [2 JURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
= "D1 & | OR CONTRIBUTING L] CAUSE OF DEATH 
= & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
3 G [20c. TIME OF INJURY Month, Doy. Year | 206 ANIURY OCCURRED ‘20e. PLACE OF INIJI ié, Farm, | 20. (City or town) {Coun' 2 (Stote) 
8 a Hour o.{m. i Not ehile foctory, streetoffice pldg., etc.) | 
3 = p.m. 1 Jot work [-] ot work H 
= 21.1 certify that (I) (this hospit {_ lites 6 AALS 19____, that (I) (we) last 
£ 
° 
= 


bA fram the cavSes and on the date stated abave. 


TENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter deoth. Page 4 


the State Board af Health priar to burial, cremation, or remaval, ond in any even 


poge 3 should be detached far use as the burial-transit permit. 


Feo 7 STONED 
ATTENDING MED. STAFF 

a VA A M.0. | PHYS. ae OO PHys. 

ome feet ‘S Tad. ADDRES, 

pa es ; 

Ses 7, £9 PS. _ CALE LIELE OF. 

o 8B Za. BURIAL, CREMATION, | 23b. DATE THEREOF 2c, NAME OF GfMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 

9>5 REMOVAL rea 

=, OR : 

ree um ae DIRECTOR'S an ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

VR AIS. UW Berar, ' ! 

WEAIS (4) ian a oaEC 1 6 "60 Cutlen £ Kraus 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
13373 CERTIFICATE OF DEATH neg. ove, ne 0405 


st 
3 3 we PLACE OF DEATHS 2 Uspaty RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o \ a. a. b. INTY 
£3 \ ANNE ARUNDEL MARYLAND MARYLAND COUNTY ANNE ARUNDEL 
By Cy b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ba RURAL and give neares! town) 
Cee ANNAPOLIS, MARYLAND | Day / ANNAPOLIS, MARYLAND 
yo ‘d, NAME OF HOSPITAL (if not in hospital, give street address) d, STREET ADDRESS e. 1S RESIDENCE 
4 / 5] OR DAREN C ON A FARM? 
: ~ U. S. NAvaL Hospital, ANNAPoLIS, MD. 56 Maotson PLACE ves [] NoKK 
5 3. NAME OF First Middle Lost 4. DATE Manth Doy Yeor 
- DECEASED | i F 2 
‘ ive oor Basy Boy "B" ZIMMERMAN DEATH Dec 31 19 60 
& 5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE [Ih IF UNDER 1 YEAR| iF UNDER 24 HRS. 
o— MARRIEO [] NEVER MARRIEO [3] ee lithtes aS re ST a 
4 MALE Cauc wipowep [] —sbivorceo 12~30-60 je. fe 
100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF SUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
= S23 ----- MARYLAND U.oS. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Davio Lee ZIMMERMAN SHrrtey May TAYBURN 


1$. WAS DECEASEDEVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, of unknown) {IF yes, give war or dates of service) 
No 2k U. S. Nava HoseiTal ANNAPOLIS, MARYLAND 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond (c}-] INTERVAL BETWEEN 


SET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! PREMATURITY f' Bay 


Then please remave carban pépers. 


serpy 
hie DUE TO 
Conditions, if any, which *y 
gave rise to immediote 
cotse (a}, stoting the under: ( OVE TO 
lying cause last. t)__ HEMORRHAGIC DISEASE OF THE NEWBORN 
Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART 1(o)]19. WAS AUTOPSY 
5) yes] NOK] 


20a, ACCIDENT WAS _UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours aftér d@eth: Page 4 


aber ok oe oe. ee 
Day, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (tote) 


4 m factory, street, office bldg., etc.) 
While Not while. 
lot work [J ot work {J H 


21, | certify that I attended the deceased from_...12-30______, 1969, to. 
alive an_. leo 12EOee and that death aceurred at L050 


2 j 
ACTUAL “-. «. a“ 
tite Fae / 


PHYSICIAN'S 


NAME (Type) PEE ih MC ei ea ee eo eee ee) ye aie 
Zo. BURIAL, CREMATION, | 22b, DATE THEREOF Zac, NAME. OF CEMETERY OR GREMATORY Zag LOCATION (City, tpwn, or county) (Sjate) 

TOR L (Specify) 1, 2) : 

KOT, PSPC NUS Pave vvlomy BDO. l= 


ee iL DIREGJOR'S EL, 2ag/ REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
VS ANS (4) 
1SM 9/8! Y be. Si S Ki by. 


is certificate hos been signed by the attending physician and completely filled in 


| of attending physician. 


MEDICAL CERTIFICATION 


, 19.60 that I last saw the deceased 


f-M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


U.S. Naval Hose Tal, ANNAs MDs ___ 


by the hospi 
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may be retg; 
TO FUNERAL 


pate JAN 5 61 Cihun $. Paes 
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